MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LISsi CERTIFICATE OF DEATH 1195 
1. PLACE OF DEATH 2 ead eee (Where deceased lived. If institution: Residence before admission) 


33 

8 a, COUNTY b. COUNTY 

33 Washington pil None ‘land i Washington 

3S * b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 

$8 RAL and give nearest town) 

32 gerstown 35 years ; Hagerstown 

b 2 4 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

on OR INSTITUTION ! _ ON A FARM? 

S /\ Fairgreen Circle 9 Bairgreen Circle ves C] No Bg 
& f 3. Beas First Middle Lost 4. ig Manth Day Yeor 

25 a WILLIS LOOSE  ALTENDERFER | Sam October 5160 

>e $. SEX 6. COLOR OR RACE |7- MARRIED Ig} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Recut IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lost bi loy’ Mi ths in. 

ca Male White wipowep (] oivorceo) |August 1, 1886 “ay ra a Bal | ree I| pete 

a 

Ea 10a. USUAL OCCUPATION (Give kind of work dane; 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8g during most of working life, even if arte 

2 Salesman-Hepresenta iye Tannery Hamburg, Pennsylvania U.S. 

2 } 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a 4 Irwin B, Altenderfer Agnes Loose 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, n0, oF unknown) | INF yea, give war or dates of service) 


no 216-10-))463 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.} 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE # Coroner th rom b OrIS 
fh. " de DUE TO 
a 


Canditions, tf any, which (oy 4 rior TO AG { erot it iA omsite dix me] yrs . 


gave rise 10 immediate 


17. INFORMANT Address 


Mrs, Ethel Altenderfer Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


min ey 


Then please remove 


the State Baord af Health priar to burial, cremation, ar remaval, ond in any event, whhin 72 hgurs ofter death. 


cause (a), stating the under. ( DUE TO 
pPmweealb seule ste, © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yes NOP 


200. ACCIDENT WAS_UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
jat work at work 


ate has been signed by the attending phys 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) ! 
H 


21. | certify that (I) (this haspital) attended the deceased fram. 19, <) 10 O02 2. ret 19.60 that (1) (we) last 


jeceased! alive an. cat S. 19.6.0, and that death accurred eal , fram the causes and an the date stated abave 
RE 2b. DATE 


ATTENDING MED. STAFF SIGNED 
a2 . a DIRECTOR PHys. 
2 22d, ADDRESS 
os 2/4 _N- Pat INd.¢ Mf 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or edunty) (State) 


Rose Hill Cenetery Hagerstown, Maryland 


E- ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
uneral Home 


Hagerstown, Mde vate QET 10°60 Onttun £ Trans 


MEDICAL CERTIFICATION. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRE R'S SI 
Syter = ki 


23b, DATE THEREOF 


10/7/1960 


IGNATI 
er 


page 3 should be detached for use as the buriol-transit permit. 


1 Fs. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
t1881 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11856 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. face OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
g8.2 / e-COUNY Washington marvano || o-state Maryland s.couny Washington 
thes $s 1 \ b. CY OF Megs Sow corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib as CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! tawn) 
2a om nares! ig 5 
fss- \iVi agers own 15 years ~ Hagerstown 
aroren Ne Fo : = 
eee — d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2223 APT ) ON A FARM? 
tao". Washington County Hospital | 545 N. Locust St. vs) No 
cre ——— —_ ae 
S 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 & 8 DECEASED * Ma: h OF 
ie StEce (ype or prin) Minnie y Ausherman cats = October 15 19 60 
rE oc & = * 
5 2 ae ‘S 5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED o 8. DATE OF BIRTH 9. Soe yee WEUNDER TYEAR| IF UNDER 24 H&S. 
sr cea i Months Hi in. 
ese Female White |woowsx)  ovorceo |May 1, 1876 Bieri ie alee 
$ 5 ma > re Oo. USUAL OCCUPATION jab kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
eS SER during most of working life, even il retired} 
bacens House Wife Own Home Near Downsville, Md. ie. 
sa rf = 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» @ 
gee as John Wells Jennie Graham i 
aye df 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a o=* b (Yes, no, ef untinowny {i yes, give wor or dates of service} fe M XK 
ae 5 S. Grace M. Kershner Hagerstown, Md 
BS ae tens 4 = mi ns ty 
5 2 4 c S 18. CAUSE OF DEATH [Enter anly one coure per line for (0). (b). ond (c).} ONSET AND OLATIT 
€5a PART |. DEATH WAS CAUSED BY: 
Beers ( IMMEDIATE CAUSE (o) Hypertensive Cardio Vascular Disease c 20 days 
i £ss = Q ¢ oueto Anemia Due To Nutritional « Loss Of Blood 
: BSSE Conditions. if ony, which w Cerebral Concussion 
Re = ~ gove tise to immediate coure Sena = 
Betas {o), stating the underlying : > 
3 Eee couse ton, «Eractures Of Rt. Radius,Nasal Bones & Maxillae 
& £ 4 ° . { ) tS PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “te WAS AUTOPSY 
= Sswo a4 PERFORMED? 
Bel wE ae. 
85525 ves] Nog] 
2sase hy x 
fs = e 2 = 200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
Sve2<s & | PRIMARY O or CONTRIBUTING EX 
of 3 zz = ) & | CAUSE OF DEATH. Pus 
29-3 ’ e = 
Fe 222— & [aoc TIME OF INJURY Manth, Day. Yeor We= PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
wea oi Fay Hour 9, m. While Not while |  foctory, street, office bidg., etc.) | 
Flees = gem 9=25— 19.60 fat work [J] at work [J] Kins 'H ing Ma 
= eee a 2). I certify that | taok charge of the remains described above, held an Autopsy (], Inspection (XJ, Inquiry [[], and in my 
ry o38 = Y Jopinion death resutted from: Natural causes [x], Accident [], Suicide [7], Homicide [J], Undetermined monner [J 
26-9 
aE56° Ww 
vi run0 i ACTUAL en Hh DATE SIGNED 
a 3 = 2 SIGNATURE _ os te MK MO. CHIEF MEDICAL EXAMINER Oo 
See ASSISTANT MEDICAL EXAMINER [1] 
> < g NAME tlrta DEPUTY MEDICAL EXAMINER Eo] 10-17-60 
5 ea ee SE he ee 
> yg T 9 te — ZAG we = = —— ——— ——— 
& cS = ¢ 20. Piacoa 22b. DATE THEREOF ee OF CEMETERY OR CREMATORY 22d. LOCATION, town, or county) {Stote) 
agse. Ny specify 
e*~o® | “Burial” | 10-18-60 | Rose Hill ¢ 
F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORE Ha. REC'O BY REGISTRAR | Z4b. REGISTRARS SIGNATURE 
i RESS a 


5M 2/57 Scott F. Minnich & Son Hagerstown, oate OCT 2 0 60 Otten £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH 


y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 5 7 
11882 CERTIFICATE OF DEATH 


re Le? acl z See (Where deceased lived. If aetna Petoe sae ion) 
WASHINGTON MARYLAND MARYLAND > SOuNW WASHINGTON 
. CITY OR TOWN (If outside Meet limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
CaS OM .tae O3 HAGERSTONT 


|. NAME OF HOSPITAL {If nat in hospital, give street address) l d. STREET ADDRE! e. IS RESIDENCE 


cmd 


by the funeral directar, 


ee a 
OR ASTUTON cp SIDE AVE? 108 N. POTOMAC ST. ON A FARM. 


yes [1] No [} 
NAME OF 


First dle, lost 4. DATE oipMenthr Day Year > 
DECEASED a FON N OF R 2g 
Vine open) SYLVIA LEONA AGS SALR iM v OF rH ocTol a (@) 
S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In voor [IF UNDER 1 YEARIE UNDER 24 HRS. 
: a on lest birthday) | Month: in. 
FEMALE WHITE — |wioweo Divorced (J 10/31/1895 5 4, sa (I lead 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


“HOUSENLEE HOME MARYLAND U.8.A. 
OLIVER 1. BAKER [Saar 
esas fincas 16. SOCIAL VE 

18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 

of 7 EE Arteriosclerotic Heart Disease YS mos. 
\ ft DUE TO | 


Conditions, if any, which (b) 
ise to i diate 
gove rise to immediowe( | 


sd 


ly filled 


Poges 1 and 2 should be filed with 


the State Board of Health prior to buriol, crematian, ar removal, and in any event, within 72 hours after death. 


“MD. 


Address 


vSe“"TOSEPHINE MOATS 


Then please remave carbon papers 


couse (a}, stating the under- 
lying couse last. ©), 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. PERDUE Don 


None, ves NO 
200. ACCIDENT WAS_UNDERLYING () le DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=< = 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) 
While Nar uhae foctory, street, office bidg., ete. nH 
jot wark ["] at work 


21.1 certify that (1) iis ‘Foe ‘attended thé decea; 7 28,.. 160 , that (I) (we) last 
Og eh 19 Asm, from the causes and an the date stated abave. 


FEO NED 
M.D. ae NG Blkector oO Pos. (ey 10-28-60 
22d. ADDRESS: 
Hagerstown, Maryland. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


ROSE HILL CEM. ACERS? 


. ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


pate NOV 1 ‘60 Crthun & Fras 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the attending physician and camplete 


.d by the haspital ar offending physician. 
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6. 


moy be 
» TO FUNI 


SS 


page 3 shauld be detoched far use as the burial-transit permit. 


TO HO: 


bes 
2 


col 


AF ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 i 8 8 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 5 8 


CERTIFICATE OF DEATH 


led, With 


P by the funeral director, 


1, PLACE OF DEATH i Beer pes (Where deceased lived. If institutian{ Res ¢ befare admi: oe ia ge 
a, COUNTY a j Ys L 4g O17 MAR D a. §) Cle b. COUNTY, LOT OF 
. OR TOWN (IF ‘outside cogporate AG. eh c. LENGTH OF STAY IN 1b {If outside carporate limits, write RURAL and give Regrest eu} 
B ong st ta 
EPA ED (2) &) A Can Ccastfe 7S ps 


d. NAME 4 


sero {If Ze jive street address}, d. STREET ADDRE: e. iS Tee: 
EE CE HOSP la (ae OT ws | tis 2 


Pages 1 ond 2 shauid be 


5. SEX 


cuted within 24 hgurs ofter deoth. Page 4 
pletely fille 


pgpers. 


 Deceasto [$e keel 4: DATE Month Year 
Coon Cee O. ONC fe Y | Bam Cea vo wee 
6 ero OR sy 2 MARRIED [] NEVER MARRIED fo |B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ast jay) |Manths] Days | Hours 
4A Ae oO DIVORCED Z = 1s. 7 Fe yrs. 
10a, to OCCUPATION (Give kind af wark dane] I Lats BUSINESS OR Cs 1 parr PLACE (State or fgrefgn country} OG A 
¢ é x 


Min, 


od 


13, FATHER'S NAME 


n_and cq 


uring Jnast of warking life, even if retired) 
an vo 2VC i i fe 
feof RS MAIDEN AAAS, 
Ayer S! eyes 
Address a a Kw jl 


15. WAS DECEASED EVER IN U, ‘. ‘ARMED FORCES? |16. SOCIAL SECURITY NO. 


Then please remave a 
, and in any event, withta 72 hodrs after death. 


MEDICAL CERTIFICATION, 


ined by the hospital or a 
DIRECTOR: After this certificate has been signed by the aitending physicjo! 


5 ¢ INFORMAN v) 
ty a yt 3-03 .O1F — A Geran 2. Kon, Be I oe 
18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b}, and (c).] INTERVAL BETWEE 
EAT OE a Hi ae ae 
os 4 = {TP OUE TO Rees bn 


Canditians, if any, which . 
gave rise ta immediote 

cause (a), stating the under- (DUE TO va we 
lying cause last. a Va a = ig 


Panr Il, OTHER SIGNIFICAST CONDITIONS ES, ‘© DEATH of T RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(aif19. WAS AUTOPSY 
EFE ves [] NO [— 


20a, ACCIDENT WAS UNDERLYING [) 20b. ars HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1 af item 18.} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While __ Not while 
ae ot wark [1] at work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County} (State) 
factory, street, office bldg., etc.) | 


ee -» 1IXC*, that (1) (we) last 


tom the causes and an the date stated abave. 


220. SIGNATURE 22. DATE 
ATTENDING ED STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S 2d, ADDRESS 


NAME (Type) 


SRIZAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 


6 


page 3 shauld be detached for use as the burial-transit permit. 


may b: 
the State Board of Heoith prior to burial, crematian, ar remaval, 


TO FUN! 


=S TO HO 
E> 

a 
ro 


~ 
Sz 


230. BURIACREMATION, ‘ DATE THEREOF 2c. OF CEMETERY OR CREMATQRY 
REI L (Specify) Co C8 Lens / g 


Te i PRE ADDRESS: 


@ = encaat, 


25a. REC'D BY REGISTRAR 


Da@CT 1 3 ’60 


25b, REGISTRAR'S SIGNATGORE 


Cathun £ Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH : 
{ V3 8 8 é DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 5 9 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


a. COUNTY Washington MARYLAND ri ey Maryland >. COUNTY Washington 


b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest, a Ny 
agerstown 30 yrs. ( Hagerstown 


da pt ela dle (If nat in hospital, give street address) d. STREET ADDRESS e. poe ales 
113 Beechwood Drive ! 1113 Beechwood Drive ves) NOW 


. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


type or prin) ALICE VIRGINIA BARNES Bisth October 15 160 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIEDSE] NEVER MARRIED [[] S| heer 


Female White wioowep [] pivorceoy | July 24,1877 83 ee aval #Fiouria a 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


owtOusewite Own Home Falling Waters,W.Va. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Warner Emerson Clara Virginia Burke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ax. 90, oF unknown) (if ye, give wer or dates of servicn) 


No 219-20-2646B Mrs.Edith Clary 1115 Beechwood Dr.Hagerstown,Md. 
18. CAUSE OF DEATH [Enter anly ane couse per lige far {a}, (b), and ) INTERVAL BETWEEN 
,, PART |. DEATH WAS phen BY: "AT Pacis Tee Acs fee fof: et ONE oye tee 


IMMEDIATE CAUSE (a). 


ry 4 , DUE TO 
Canditians, if Fae bbte aos ve 


z 7 (b) 
gave rise ta immediote 


" DUE TO. 
Kousetoji stating We gba 4 4 oe — 
iginghecviellast: a Pre. faethe ger 
Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. pies eae 


SEI No [A 


=— 


y the funeral director, 


& 


Pages 1 ond 2 should be filed with 


in 72 Bours after death. 


Then please remave carbon papers. 


ansit permit. 


te has been signed by the ottending physician and campletely fille: 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. {City or tawn) (County) (State) 
eee factory, street, office bldg., etc.) | 
\ 
ot wark 9 


MEDICAL CERTIFICATION, 


3 ‘ ~ 194.2, that (I) (we) last 


#M, from the causes and an the date stated abave. 


226. DATE 
ATTENDING STAFF Sl 
M.D. | PHYS. E—Hitecror PHys. C) lef? o 


22c. PHYSICIAN'S // 22d. ADDRESS 
Mine 8 "wna J. Riedl Hp. 159 W. Washington St. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tay, town, ar county) (State) 


“hurval” | 10/18/60 Rose Hill cemetery Hagerstown Ma. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY bogota) ‘25b. REGISTRARS SIGNATURE 
Rest Haven Funeral Chapel Hagerstown,Md. pare OCT 19°60 Ot ban 
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IRECTOR: After this certifi 


ined by the haspital ar ottending physician. 


é 


page 3 shauld be detached for use os the bi 


fo} 


the State Board of Health prior ta burial, cremotion, ar removal, and in ony event, wi 


may be 
@ TO FUNE 


TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 i 8 8 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 g 6 {) 
: 3 CERTIFICATE OF DEATH 
= 1 Borys Ree alae z bs eater (Where deceased lived. If institution: Residence befare admissian} 
oO. b. IN 
: Sven Maryland Cun Washington 


oa 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
RURAL ond give nearest tawn} 


Maryland LO Yrs, || 35 N.Foundry St. os 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 should be 


yn County Hospital Hagerstown Maryland f ves 1] NOW) 
4 First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) Bertha May Barnes DEATH 10 h 19 60 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEQ] B, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
RF W wivowep [] owvorceoO | Oct 15.1883 76. 
0a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired} 


wing Machine Opo 


13.’ FATHER'S ome 


Charles W Barnes 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Yet, no, oF unknown) | {If yes, give war or dates of service) 


tor (Shoe) 


14, MOTHER'S MAIDEN NAME 


Jane A Bishop 


17. INFORMANT Address 


icate be executed within 24 hours after death. Page 4 
ly 3 


No 


1B. CAUSE OF DEATH [Enter only ane causefer li 
PART I, DEATH WAS CAUSED BY: 


3 IMMEDIATE CAUSE (a). 
A DUE TO 
Conditions, if ony, which (b} 


gave rise to immediote 
couse (0}, stoting the under- 
lying couse lost. ( 


DUE TO 


The law requires that the death certif 


RECTOR: After this certificate has been signed by the attending physician and campletel 
be detached far use as the burial-transit permit. Then please remave carban papers. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


c 
° 
8 é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REZATED TO THE TERMINAL DISAASE LONDITION GIVEN IN PART 1(0) 
ie 5 
=e = [ 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
zs & | OR CONTRIBUTING [] CAUSE OF DEATH 
a5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as x 
2% & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State} 
es fay Hour a. m. While Nat while factory, street, off bldg... fel 
zs 3 19 lot work [1] gf wo 
26 (0) wie 
Zs at ety jat (1) (thi: “ipa: a g/t, géceased fram.__/.. £ S, a afte a that (1) (we) last 
ea saw the q hosed alfeAn___._-/-(-}-f4 Mf fa¥s fAand that death Jcevifad 9 Aye from e cause and ofthe dateAtateYabave. 
e= Zia. SIGRRIYE Ci 7, 
<2 (Pr) VY) | ATTENDING STAFF 
a M.D. DIRECTOR PHYS. 
oOo? 2c PHYSICIANS — “AA 4 ADDRESS 
St FA NAME (Typg 2 ie 
p hafph Youy Williamsport. Maryland__ 
Sage ‘Za. BURIAL, CREMATION, | 23b. DATE/THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
258 REMOVAL (Specify) ols, 
ae 60 t_Patricks Cemetery |Little ° 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2S. REGISTRAR'S SIGNATURE 
VR AIS (4) \ veS__| pare OCT 11 '60 Ontbun § 
1SM 9/59 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


ba sor DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Nhe 
M LiSs& CERTIFICATE OF DEATH 118 
sé 
3 aS it, Mess adie aS UPI RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os °. °. b. COUNTY 
32 Washington pect lle Maryland Washington 
F-) 8 b, CITY OR TOWN {lf outside corporote limits, write | c. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give nearest town) 
See erstown Sharpsburg Ma. 
= ee d. Sposa {IF not in hospitol, give street oddress) d. STREET ADDRESS. e baal i 
£8 | 
es County Hospital (D.0.4 fos N. Potomac St, ves] no BK 
& 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
sé (Type oF print) Jacob Edward Bender DEATH Oct. 20... 19 60 
Be S. SEX 6. COLOR OR RACE |7. MARRIED EA) NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> Wi lost birthdoy} [Months|_Doys | Hours] Min. 
sé Male hite |woowoQ  ovoreoO | Feb. 6 1908 52 | 8 
8 g Wa. pe rs of ence kind a ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 ponatosslst abe beiite: evan Eine 
C2 Crane Opera tor Cement Sharp sburg Maryland U.S.A 
8 jy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
i Webster Lee Bender Myrtle May Hebb 
9 ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 168 N, Pp t Se 
e MR DCEAREGA cq rl Rtas woo Uoacarneven otomac 
£ No 215 18 1001Mrs, Minnie Myrtle Bender Sharpsburg Ma. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (<)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: heptae ica 19h 
5 rc IMMEDIATE CAUSE (0) 
= 4 past DUE TO 


Bee ye anes A OUETO, tract - gastric or oesophageal 12 hours 


couse (0), stoting the under- 
lying couse lost. () 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. MRP ORE ous 
Chronic alcoholism ves] Nox 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, if ony, il « __Hemorrhage of the upper gastrointestinal 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m. ‘ot work [J ot work 


21. 1 certify that (I) (this hospites 75676 the deceased fram_OM OCG. aq tHpV , 19... that (I) (we) last 


200. PLACE OF INIURY (Home, form, | 20. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


WW 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


sow the deceased qlive an__—-V¥/ G¥Z0 __...» gnd that death accurred at 9Anm, from the causes and on the date stated above. 
TO" E 22. DATE 
ATTENDING. MED. STAFF 
. | PHYS. 2}__pirector O)__Puys. 10/21/68 
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"Wa PHYSICIAN'S 


NAME (Tyee) = Walter H. Shealy 


22d. ADDRESS 


Sharpsburg, Md 


the State Board af Health priar to burial, cremotian, or remaval, and in any event, within 


25a. REC'D BY REGISTRAR | 2Sb. Pla ak hee: 


& & 3 . 230. BURIAL, sfengval Ge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 
) REMOVAL cif 
nee A |B me) Oct. 22-60 |Nt. View Cemetery Sharpsburg Maryland 
ae Y [2 IAL DIRECTOR'S SIGNATURI / ADDRESS 

Va Als (4) ) CE Wo irsrans wry Head pareOCT 2 4 '69 Oatla 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 86 2 
65 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. Sey RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY nara MARYLAND aa Maryland » COUN Frederick W 


b. CITY ‘OR TOWN {If outside corporate limits, write [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Boonsboro 3 years Middletow n 


d. NAME OF HOSPITAL f Tot in hospitol, give street oddress) d, STREET ADDRESS ©. 1S RESIDENCE 


oat 


OR INSTITUTION ON A FARM? 


vs a 
f First Middle Last 
Tyeererin) LeRoy Georg? _) ENSTAF 10 18 19 60 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | ®- 374 OF BIRTH 9. Ree iF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ee al Month: Do; He Mit 
male white 'woown Divorceo [] 8/15/1883 peice weal 'e || caagaa| eae 
100. tee OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1s eile ‘of rons life, even if retired) 
labo farm Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cyrus Blickenstaff Flora Palmer 
18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL na NO. ]17, INFORMANT Address 
a Kate, Bt yee vo on lenieel D : . 
es quale J. Woodrow Blickenstaff, Middletown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 7 BA ton aad. Li Dr 7 
IMMEDIATE CAUSE (o} V1 <9) Ze y AN. 
SO, oO in Chetan | 


Conditions, if ony, which 
. F 4 (by 
gove rise to immediote | 


'y the funeral director, 


Then please remave carbon papers. Poges } and 2 shauld be filed with 


the State Board af Health priar to burial, cremotian, ar remaval, and in any event, within 72 haurs after death. 


ta 


af 


the ottending physician ond completely filled 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 
Panr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOFSY 


yes) no] 


y 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this sey ttended Hino seg fram.) el, | 19.2%, that (I) (we) last 
saw the deceased alive an ftps 1968 -and that jeath Sonne af Se M, fram the causes and an the date sjated Abave. 


2o. eg 
SM L- .D. i BiikctoR oO PLS. oO 
We. mae me 3 22d. Al ona 
ype) lw 4 2 a 
Coty Man ZO) 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF Be, = OF CEMETERY OR CREMATORY , town, or county) (Stote) 


Bast” | 10/20/1960 Grossnickle Cem. Gomes mel 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D. 4 REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ocr 21 rors Haat 


Gladhill Company, Middletown, Md. ue 
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IRECTOR: After this certificate has been signed by 


ed by the haspital or attending physician. 


Pe 


R 
page 3 shauld be detached for use as the burial-tronsit permit. 
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tt ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
58% CERTIFICATE OF DEATH ame hd 853 


MW PUA Oreean ' = oA (Where deceased lived. If institution: Residence before et oe 
o j o. b. COUNTY Fae 
AS / MARYLAND Meet. Vy, 
MA SA Ad OE Pont le SS 


— 


LP Aer LE 
b. CITY ORTOWN #f outside a) limits, write | c. LENGTH OF "ti Yi Tb Zs 4 {If outside corporote limits, write RURAL and give nearest town) 
RURAt“and give georest town) i ¢ 


ADers' Taw All Crfe a 
F HOSPITAL yi not in hospital, give stre 1é Flew 5 a a ADORE! e. IS RESIDENCE 
x INS ye? Be ON A FARM? 
; J e 


R27 2 ves [] NO 


mt NAME ae "4 3 
DECEASED Month Day Yeor 


Type or prinn) Ocx. ¢2 1966 


5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] | 8. DATE Of BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


rad ; Gh. wioowen Dx pivorceo [] YE LE PE ¥ Be se eS | Sele ae 
10a. 


USUAL OCCUPATION {ave kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11., PIHALAG (Stote or ifprsion 7 12. CITIZEN OF WHAT COUNTRY? 
: 7 ed 


4 uring mpst of working life, even if refired) ‘ 
A f2 -#f A Fal ¢ Me O- ei 
13) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


IN Wow NW Un hi new 
15, WAS ‘aoe wigs tS Oe pore E SOCIAL SECURITY NO. oer Address ¥ fig 
Mo 20-/V JAS, be ce= W7-ifdleSt "7 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).. J ame 
PART I. DEAT! : 
IMMEDIATE CAUSE la “0B&CGr eein7a wie, bilateral rewelCcks 
~ 2 mx DUE TO ; 
Ganbiitionst itsaryhy which wm Cerebrak’ rehrembes1s Vt Montag 
gove rise to immediate 
cause (a}, stating the under. ( DUE TO 


lying couse lost. FENCE BPEL (0 ECHO os’ s | ora hersetee! 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ee 
Owsphrasclerosis , bilateral Yes Ee No C] 

20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¥ the funerol director, 


Poges | and 2 should be filed with 
™~» 
nt 
nee! 
=e, 


bree 


~? 


Then please remave carbon papers. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Haur 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J at work [] Hl 


MEDICAL CERTIFICATION 


, 1962 ,that | last saw the deceased 


, and that death acetaed ee fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SMtine reerer X Ptr ae) a Cite 
Minti Ccvee L, Kames, mid. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Pec. NAME OF ope estoy CREMATOR: « wy, i (State) 


a PRAT le-(7- a0 Keres Bethel syle ~My 
: 23. Lis ag DIRECTO! rd A ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y Ci Ht ds Zt Trodendy -/”) ‘y DaTEQCT 1.8 '60 Cnthan 2, Trane 


CTOR: After this certificate has been signed by the attending physicion ond campletely filled 


be detached far use as the buriol-transit permit. 
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d by the haspital or attending physician. 


& 


may be 5 
TO FUNER, 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


page 3 shau! 


& TO HOSPIT, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


1 { 8 8 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 6 4 
wars. re CERTIFICATE OF DEATH 
> 3 5 _— if PLACE'OF ‘DEATH Ps USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
See ae : WASHINGTON marviand |] MARYLAND » COUNTY WASHINGTON 
rE re) ri i * AURA fase (if Seip eres limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
5 Se 
3 $3 ERSTORNT™ 6 YRS. A RURAL WILLIAMSRPORT 
z 2 8 LO) d. (ar ee ABE (If nat in haspital, give street address) d. STREET ADDRESS. 6 is RESIDENCE 
Oh Az a . 1 wf r 
eas WASHINGTON COUNTY HOSPITAL | RT.#2 WILLLAMSRORT eG NOO 
2 : 6 3. NAME OF Fitst Middle lost 4. DATE Month Day Year 
= aan DECEASED | _ ent OF a 
33 (Type ar print) CARRIL ub hes oe BRINING oeatH =~=OCTOBER 25 9 60 
es 5, SEX 6, COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ia P VM in. 
af FEMALE | WHITE |woowOQ vor | 3/12/1907 ae ee 
2 ra 10a. USUAL OCCUPATION (Give kind gf wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of warking life, even if retired) 
ene HOUSEWIFE HOME MARYLAND 
3 iN 13. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME 
8 DAVID E. HOSE MARY JANE RUBECK 
Het Blesirers 3 pdeyiaie oo agro era 16. SOCIAL SECURITY NO. |17. ey Rr WILLIA MSPORT 
: | ez0-3 Hibp. GUY L. BRINING MD. 
3 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}-] : JNTERVAG BETWEEN 
a 
5 6 RT OATH MEDIATE CAUSE [o} Conete hk Catton 
& “t ~) ' 


=f DUE To : 
Conditions, if any, which py : l 


gove tise to immediote 
cause (a), stoting the under- ( DUE TO 
lying cause lost. a 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2: 


a + 


= 

= 

Oo 

= 

Bcd 

e 

° 
= 
as 
5 
e. 4 = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> 5 = 4 
25 a 3 yes 1] No 
B& = [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ay & | OR CONTRIBUTING C1 CAUSE OF DEATH 
oa © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Pes z 
65 & 20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
i. 8 Hour o.m. N ‘oat agers factory, street, office bidg., etc.) | 
22 = p.m. ONS 19 Nat wark [at work i 
55 ; , ; 
aS 21.1 certify that (I) (this haspital) qttended the deceased fram.%°7— fT 2¢ 1960 ta CT 2 ane 940, that (i) (we) last 
2 * 
3 = saw the deceased alive let ar 19.6.), and that death accurred ath AM, from the causes and an the date stated abave. 
$3 , 2b, DATE 
vs MANACA— ATTENDING 0. STAFF pg 
26 M.D. | PHYS. Hoirector O__Prvs. R-2z a 
abe z 22d. ADDRESS 
3 8 Dr. John D. Turce 502 N. Potomac Street-Hagerstown, Md 
So yg, Sy |e ea Ss ee SE ee eee ee ee ee ea 
el Ba. BURIAL, CREMATION, | 23, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, ar county) (State) 
Po REMpy tt Pegg” pis = F 
ge iH 10/27/60 | REST HAVEN Cit ERSTO WH i 

\, 24, FUNQRAL DIRECTOR SIGNATURE y ‘ADDR WA 3 50. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATRE 
, y 
5 (4 ‘~ Jf Gj 27°60 Onthun £ Mans 

3) ¥ 3 CLEA Lia, V [TA¢ Cid be aa Ai froxe O01 § 4. 


E MARYLAND STATE DEPARTMENT OF HEALTH 4 ORR 
11889 1186 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where d sed lived. If institutian: Residence before admission) 
0. STATE } 


b. cou 5 be ? 


b. CITY OR TOWN [iffeutside corporate limits, write | c. LENGTH OF STAY IN 1b ‘a OR TOWN (If outsjpe corporate limits, write RURAL ond giygAearest town) 
URAL ond ae n 


st town} Os 
Ow 2] @ aly of 
fk HOSPITAL (IF not in hospitol, give street oddress) d. Ha .DDRESS e IS REESE GE 


MARYLAND 


rs ofter death. Poge 4 
by the funerol director, 


Poges 3 ond 2 should be fi 


dusigg most af warking life, even if retired) 


THER'S NAME a) a/v He 8 ge i LSA 


“F MOTHER'S ay NAME 
nll Sie Bp Besly =phine SeotT Koha 
. JAL SECURITY NO. 
2 


13. 


TITUTION 2 ad Av / 
es 
-_ 4) =f : 2A Seer wus 2, Ono 
bY 4 . NAME OF First : Middle 4. DATE Month Day Yeor 
24¢ {Type or print) katherine Love Cf Lipp DEATH Oc: 246, 960 
aos . SEX &. COLOR PR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OP BIKTH 9. AGE Un yeors [IEUNDER ee TUNER 24 HRS. 
ae ey) | Months] Doys | Hours| Min 
3 DIVORCED Hi Y 
£ g Ww Np |winowen oO AG LEEK yes. 
a a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |1). waves E {Stote or foreign cauntfy) 12, CITIZEN OF WHAT COUNTRY? 
s 
£ 
= 
ff 
s 
Fe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 17. wes Address 


Then pleose remove corbon popers. 


Re ety: Vanya pokes abd arn %1 0 Chys wut St 
o_| , 
oN ~ 18. “ipa coat C iplrte: per line for (0), (b), ond (c).] “ : INTERVAL BETWEEN, 
IMMEDIATE CAUSE (a) Roan fb Be oa Che Lafiwben’, anterior Me /2 
‘ } DUE TO © 
Conditions, if any, which a COPAY erYherastleresig , Levee Za Kren 
gave rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse last. (¢ 
*~ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. tes peed 
ey, spate nepbhrostleras(s @ otel poster raparitia @ cerebral Tacentoysts B70 D 
200. Beng. WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY Sait {Enter noture Of injury in Port | or Part Il of item 1B. surg 2 RAG ir, 


OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year "20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jot work [-] of work 


ts, aang, 


20e. PLACE OF INJURY (Home, ah ‘aa (City oF town) (County) (tote) 
foctory, street, office bldg., 


MEDICAL CERTIFICATION, 


Zo. SIGNATURE 2b. PA 
3 ATTENDING ¥ TAFE NED 
ae Pap a. ad MD. | PHYS. Biieetor PHYS. a Qf Shy Ee 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


ined by the haspitol or ottending physician. 
i DIRECTOR: After this certificote hos been signed by the ottending physicion ond complet 


poge 3 should be detoched for use os the burial-tronsit permit. 
the Stote Baard af Health prior to burial, cremation, or removol, and in oJ 


22c. PHYSICIAN'S 22d. ADDRESS 


ai NAME (Type) 
@ . LeTepL: anos lee itbrn lad. Stabe. bespitadslea 
3 od 23a. BURIAL, meceY 23b, We THERE Bho 4 OF Yr) ], PIRES 
>? IEMOVAI if 
as “kia L ay o HLL Come 
- e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0fREC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VE ANS (4) Andrew K, Coffman ‘aces Md. vate OCT 26°60 Quither 2 finsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 6 65 


LIS CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


* Sou’ Washington RENN Maryland » COUNTY Wa shington 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Hy RURAL ond give nearest town) 


agerstown 1 day Hagerstown Mad, RFD #2 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
wa i ON A FARM? 


TUTIO 
ington County Hospital |p Sharpsburg Pike ve NOC] 
3. NAME OF First Middle Lost 4. Date Month Dey Yeor 
i Seal Herbert Wilson Cullison | Pam Oct. 12 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9 pentane JIE UNDER 1 YEAR] IF UNDER 24 HRS. 
jst birthdoy). | m, = 
Male White — |wiowe & pivorceof} | Feb, 26 1889 val te wm Le Bou ean 
he cole peercotee (Give kind a sad sh yore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mpst of working life. eyan, if rel 
pera’ ib ‘Station Power Plant Maryland tinea 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John E, Cullison Frances Catherine Sprinkle 
Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


“ho” |" TS" [217 10 9494 Mes, Samuel Palmar goo oebe Tike. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-} 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 
Sf > . DUE TO . ; l ve 
Conditions, if Ler a v 


gove rise to immediote 
couse (0), sloting the under. (| DUE TO 
ips couve: lest. e 


Part Wl. OTHER Dew CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


Cn) 


ac 


rs after death. Page 4 
by the funeral directar, 


an 


hou: 
ti 


Pages T and 2 should be filed.wi 


letely fille’ 


Then pleose remave carban papers. 
‘or remaval, and in any event, within 72 haurs after death. 


-transit permit. 


PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING FD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. i Ronwhia foctory, street, office bldg.,. oe) 


p.m. DD ot work 


21. | certify that (I) (this haspital patie ttepdi Vie the ween fram. Oe B = a7 to_Z 2-19 2 that (1) (we) last 
saw the decer bad glive an_____ 


MEDICAL CERTIFICATION 


2b, DATE 
ATTENDING. 
M.D. | PHYS. 


IRECTOR: After this certificate has been signed by the attending physician and comp! 


fed by the haspital ar attending physician. 


< 
a 
= 
= 
= 
2 
i 
3 
3 
7 
x 
Py 
® 
2 
= 
3 
g 
= 
5 
te) 
= 
3 
® 
a] 
© 
Si 
3 
= 
2 
= 
a 
2 
= 
a 
o 
‘3 
€ 
3g 
= 
2 
a 
4 
= 
a 
° 
= 
r=) 
z 
a 
e 
c 
< 
4 
oO 


22c. PHYS! 


6 


page 3 shauld be detached far use as the bi 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 


Buta |Oct. 15-60 | Greenlawn Cemeter Williamsport Mad, 


\ CREE CR Gor LOPES on iy nay 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Qttua § fos 


DATE ect. 4 ah 60 


the State Board af Health priar to burial, cremation, 


may bi 
TO FUNI 


TO HOSP, 


=x 
aa 


=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ome 


eT OOATMMESITE CAD to) 40 6 e/Mrr OWE CIE 


IY pogo | 


{i & y - DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND dt: 1 8 6 7 
“> 9 CERTIFICATE OF DEATH 
& 3 = ie PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
2. : Yi 

2: Washington Maryann || © Maryland b. COUNTY Frederick V 
£ re) © b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
8 gf RURAL ond give nearest town} — - | 
yee erstown Since June-1940 Frederick loli 
Smee oO g d. NEMEC Eros Ta {If not in hospitol, give street oddress) ‘J. STREET ADDRESS 4 eS RESIDENCE 
o = 4 ON A FARM’ 
op i] Wes ern Maryland State Hospital 235-A East Church Street ves C1] No fh 
~@ 5 3. NAME OF First Middle lost 4. Dae Month Day Year 
errs (Type or prin) Clarence Parker Casts DEATH Och her 2. 966 

es 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE Kipeaee IF UNDER 1 YEAR) IF UNDER 24 HRS. 

lost birthda F 

me Male White wiooweo [] pivorceo [3 21 Sept 1862 § Fe | Meath (Dave || emorsa  argins 

gS 

a Pl 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

G3 bo most of working life, even if retired) ° . 

ae joorman Theatre Virginia USA 

3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o.¢ 

ve Robert P. Custis Phoebe Parker 

2 e oe WAS ea EVERY U.S. byte Pee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fes, m0, ar unknown Ulf yes, give war or dates of service) 

fg Move alles Unk H. Powell Custis, Onanock, Va. 

3 5 1B. CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b}, ond (¢)-] ; INTERVAL BETWEEN 

Se 

= 


pr ASOgS 


Conditions, if ony, which (by COrCHIOMOAa. (Sguameces cov) OASC fF. Longue 


jove rise ta i idiot 
9 is Ha pdtowel ie sc, 


G LOWE 


cause (o}, stoting the under- 
lying cause lost. © 


‘ansit permit. 


Hour 0. m. foctory, street, affice bldg., etc.) ! 


p.m. 


While Not while 
jot work [] of work [[] 


hd 
6 
ce 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wasa OR 
3 - 3 - , : 
3 30 Gorenary alherosalertiis wmderal. @ Atphresterest, ,denign. ves @f NoO} 
5 4 = | 20a. ACCIDENT WHS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Parl Il of item 1B.) 
& & | OR CONTRIBUTING [1 CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (Stote) 
ray 
= 


2.19. BE that (1) (we) last 
‘33M, fram the causes and an the date stated abave. 


RECTOR: After this certificate has been signed by the attending physician and completely f 


page 3 shauld be detached far use as the bur 


the State Board of Health priar ta buri 


ined by the haspital ar attending physician. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


22a. SIGNATURE ‘2b. i 
rh [sy] SIGNED 
De BR ple Karretey oA Moor o AE ae LON Oe 
4 ion es s 22d. ADDRESS 
x d 
£ mice £. farret, m D werk tnd Stak pespipe, Mgersttian, tnd . 

F 2 3 230. Us GeaiN: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
roe Burtat °°” 10~1h-60 Onanock Cemetery ; Onanock, Vae 
2 ° 24. FUNERAL DIRECTOR'S SIGNATURE AODRESS 25a. REC'D BY REGISTRAR Bb. stale gee ot 
ve ANS 1 M. Re Etchison & Son, Frederick, Maryland care OCT 1 7°60 Chrtban £, Pasa 


= 


Poge 4 
By the funeral director, 


4 hours after death. 


signed by the attending physician and campletely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


6: 


ined by the hospital or ottending physician. 


TO HOSPI 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


302 11868 


DECEASED 


« . 
: M 1. Ske 3 DEATH 2. USAR) RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 °. 
MARYLAND 

2 Washington Wa hing ton 
sg b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib ITY OR TOWN re outside corporate limits, write RURAL ond give nearest tawn) 

RURAL ond give nearest town) 
8 Hagerstown 19 Yre Hagerstown 
ss A d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
s OR INSTITUTION ON_A FARM? 
2 Prospect St 648 No Prospeot St ves O]_No Bg 
8 “13. NAME OF First Middle 4. DATE Month Year 


— OF 

3 wisi arly WILLIAM CALVIN peate October 2 1960 19 

é 3. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Male Whi te |wiooweo CK oworceng) | May 24 1871 BB! [Months] Days | Hours | min. 


during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) Pa % 


12. CITIZEN OF WHAT COUNTRY? 


72 haurs after death. 


(Yes, no. oF unknown) (HF yes. give wor or dotes oF service) 


No ----- 718-07-929 


Hostler P.R.R. Retired Coseytown Franklin Co USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oscar Daley Mary Stouffer 
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Norman Daley 648 No Prospect St 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (<)-] 
ART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). Ot Lom he 


INTERVAL BETWEEN 


Then please remave carbon papers. 


oie (\ DUE To > 


Conditions, if ony, which % 


ja So 


gove rise to immediate 


DUE 


crematian, or removal, and in any event, withi 


Hour o. m. 
p.m. 


While Nat while 
jot work [_] of work 


MEDICAL CERTIFICATION, 


sow the deceased one 


factory, street, office bldg., etc.) 


21.1 certify that {1) (this Pars al) attended the deceased froma v=. 
ai ibe 


couse (0), sloting the under- 
lying cause lost. (oz 
Parr Il, OTHER SIGNIFICANT CONDITIONS &ONT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19/ WAS TICRSY 
yes No Bh 
20a. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City oF town) (County) {Stote) 


M, fram the causes and an the date stated abave. 


22a, SIGNATURE 


en 4 EE: and that deat occurrgaGr 


z ‘22b. DATE 
STAFF ae ‘o) SIGNED 


ED. 
IRECTOR PHYS. CO 


22c. PHYSICIAN’ 
NAME (Type) 


the State Board of Health priar to burial, 


250. REC'D BY REGISTRAR 


OCTS '60 


ad. LOCATION (City, town, or eunty) (State) 


Ha, Wash Co Mad, 


25b, REGISTRAR’S SIGNATURE 


rhb fA ae 


1 i _ MARYLAND STATE ee ek ~~ i ma i 18 
1189; wes“ “CERTIFICATE OF DEATH £1869 
893 CERTIFICATE insite 
~ ce 
& oF 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If insiutan: Residence before odmission) 
5 0. COUN’ oe. Vv a 
< 53 "WASHINGTON manvano || Westernna s7Sbete HOSMak Allegan, 
= Be b. CITY OR TOWN (If ouide corporate limits, write | ¢. LENGTH OF STAYIN Ib || ©. CHY ORTOWN If cutnide carborale limity, write RURAL ond give nearest. town) 
g so RURAL and give nearest tawn , ey, Fi > 
3 sp ? Hagerstowi,/Mary}end’ Cumberland /O/ of / 
2 33 yo NAME. eo (If not in hospital, give street address) | d. STREET ADDRESS «IS RESIDENCE 
Seo hi 29 Central Avenue ves) NofQ 
5 ee 
2 ray 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
4 
a 3 (Type or print) NIAL DARR SeaTH Oct. 7, 1960 19 
FA 
‘4 =o 5 SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIEOIE] [© DATE OF BIRTH 9 AGE | asp erm ea ee: 
= janths jour 
ae or, Male Negro wiooweo{] _ovorceof] | Dec. 6, 1919 on | Pa 
3 ER * . USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign, sountry) ry >), OF WHAT COUNTRY? 
3 Ses d Des igi life. even if retired) ep fe Vi, C by, 0 SA 
s 2 50 
2 S35 ~ 113, FATHER'S NAME 14. MOTHER'S MAIDEN 
2 88% eC hivtarel aA. g) ann VOL. ~- ae 
B Sor 
PS £3 15. Was aaavn ti IN U; 5s. ARMED FORCES? [16, SOCIAL SECURITY Fi INFORMANT y, Address 
= £28 Pas, Pomp teat as arc 
§ cy —- 7 MEDICAL RECORD 
ae ee 
baw, “Ey a 
£585 : 
6 ef: 18, CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (c)- INTERVAL BETWEEN. 
at 48 ATH 
S285 pant. oeatH was caustogy, PROBABLE MESE! C THROMBOSIS Ose hours 
-. o) 
ao? £4 , 
ae S Plo DUE TO 
E See 7 as ‘A waa Postoperative - permanent cystostomy and evacuatign sev. months 
£ Be tions, i 
fe ‘es Re Me a ee 
= i Bc cote cane The under, ¢ DUE TO 1 t 
Sgerse tying couse lost. g__eurogenic bladder 0 months 
3285 ° 5 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(]]19. WAS AUTOREY 
BESS 2 Sarre 4 
fut & < ves] NO[] 
eases (18 Quadriplegia 
Fotsé : Hoo. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (ar Part IT af tem 183) 
aE ee & | OR CONTRIBU ‘AUSE 
2222 3 th | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fell down stairs December 1959 
Sores & [0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [200 CIRCA pei ie (City oF town) (Caunty} (State) 
[5.2 8s a Hour o. m. While Nat whil factory, street ice eo 
= = ay E 3 p.m. 19 lot work [J] ot work CJ 
She. fly 3 
g ae 44 21. | certify that | attended the deceased from, Oc 2-4 1960 1 Dene 
2322 
a+ iS 3 S alive on_ Oct. 6, 1960 _ Nee 4 at, and that death occurred at.7230A_m, from isis causes baa an the date stated abave. 
G2e82 
E>ose 3 
<3507 é 2 ”) 
5 t y dL A J .D. 
= Re a ss la sa M092 eat eas ae ea a re 
ig ee JOSEPH C. CRISP, M. D. 115 King St., Hagerstown, Md. Oct. 7,1960 
BSCS CREMATION, | 22b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMA’ 72d-JOCATION (City awn, oF cpunty) (State) 
92555 OVAL (Spe: Of je 0 
Oofote hae | Da 
Foe ©. [23. Furyeeal Director's SIGNATURE ‘uo. REC'D BY REGISTRAR | 24b. Oe es 
* “ a ’ . ~ iA 
AIS (4 ‘ thant b, Tw 
ne) ) Llee -- 2 paTegcT 1.0 '60 av 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 {oO DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 9 0 
, 
& 11894 CERTIFICATE OF DEATH 
Sates j ] RESIDENCE (Where deceased lived. If institution: Residence before admission) 
® $3 1. ee Ra S marvano EMD &. COUNTY WASH. 
> Se = WASHINGTO! a ‘ 
o> Hee 
= i jimi URAL ond give nearest town) 
: 35 TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF aulside earporate limits, write RURAL ond gi 
£ Be b. CITY OR TOWN if outs se = 
ates HAGERSTOWN 5 WEEKS HAGERSTOWN 03 [ 
Sz > i f 
5 ‘e 3 F HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS " . ON A FARM? 
eek iS 125 B. FRANKLIN st. | veo NOH 
mee) WASH. CO. HOSPITAL : : J — Zeus 
eC 3. NAME OF First Middle lost 4. pete Mantt é Y a 
_—-. DECEASED. ABEL N DEATRICH DEATH ro 19 
s Zee iid at cd M, 2 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = 8 S$. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo B. DATE OF BIRTH . tog pyrdey) Months] Days so alia’ 
Eee es FEMALE WHITE wivoweof] _ovorceof] |DEC. 21,1879 yr. 
B aks 1, BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
2 EOE T0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. 6 
2 8 Ey during mast af working life, even if retired) FED. GOVT. MARYLAND BSA 
‘7 « 
4 3 i eRe NAME 44, MOTHER'S MAIDEN NAME 
° . 
2 58s JOHN D. TURNER MARTHA J. PITTINGER 
Oe aos : Address 
ese ECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
= epee 1s. WAS DI ; ‘ORCE : 
= f2¢ Ve > unknown 1 {IF yan. give wor or dates of tevics) OWN MARGARET GREENE HAGERSTOWN ,MD. 
5 {AR 
Oo gee Ni | 
= i INTERVAL BETWEEN 
3 3 3 = Te. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)e] INTERVAL /RETWEER! 
see eo ee 
° «= ; 
fae g 5 5 qd } DUE TO 
2 we : 
2.5.22 Conditions, if any. which (o 
3 BES gave rise to immediote 
. eRe cause (0), sating the under. f CUETO 
Fae f lying cause lost. a) omy 
ae IN GI IN PART 1(a)|19. WAS AU’ 
Sse Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION WAS AUTOR: 
Bs 528 2 yes] No] 
2RoOtG = 
gf xot < = : : ; 
eons § & (aoa, ACCIDENT WAS UNDERYING (__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
SS 225 & | OR CONTRIBUTING C] CAUSE OF DEATH 
eae the © | renee money Meoicns EXAMINER) None — =" 
Bas a2 = Y (Home, form, | 20f. (City or town) ‘ounty) 
233 $5 G [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PERCE OF PUY fans Ze)! (City 4 
$5898 Fy How om Nene ig_—((While, a Sees None { 2 * 
ee 58 g p.m. a 
of tes C iy Co 19. » Othat I) (we) last 
Sas a i 21.1 certify that (I) (this haspital) attgnded the deceased fram.._—“=* f = 1363.10 ins Se-5 - “, fs i ae bat 
ra] £3 a i t . fram the causes and an je le I. 
a < gz saw deceased alive an. Cnet 19%6.g. and that death accirred a! Rom 7 OME. 
Esos8 a - NDING ED STAFF =9%) 
E BS SE WD mo. | PHYS DIRECTOR PHYS. 46 
t. 
Sie os ; 22d. ADDRESS Ma 
2 Pc. PAYSICIAN'S Street-Hagerstown, 
EG. 5 AME(yee) Dre John D. Turco 302 N, Potomac Street-Hagerstown,Md — 
33 pe ie a eae 
pans RY 3d. LOCATION (City, tawn, or caunty) (Stote) 
Rsyos f 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATO! BROADPORDING iD . 
gso8° .\ Feat “re | 70/8/1960 BROADFORDING ’ 
ofoke een g SIGNATURE 
oO Fo f= WN eye ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG! 
noe \* 24, FUNERAL DIRECT 2 , 
VR AIS (0 "| FRED W. KRAISS — HAGERSTOWN, MD. pate OCT 1 0°60 Gather £ Hawa 
15M 9/59 


— 
MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11969 CERTIFICATE OF DEATH 11871 


bi eros OF DEATH 
COUNTY 


aad 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. 


Washington MARYLAND | Maryland coun Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond eure ire town) 


Sharps ._ Sharpsburg 


d. NAME = ee (If not in hospital, give street oddress} i d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 


123 Antietam Street 123 W. Antietam St/ ves] N 
3 Nae OF First Middle lost — Manth Dey Year 
(ypeorpin) =, Lara, Belle Delauney beth = Oct. 25 1960 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |wooweog  ovvoreogQ | Feb. 27 1868 92 ue Z| ay ae Pe 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife Home Sharpsburg Md. U.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Fisher Helen Hines 


p 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lé INFORMANT Address 


eS aaa Mr, Mervin Delaummey Sharpsburg Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


2 PART DEATH WAS CAUSED BY: Cerebral arteriosclerosis Yrs 
QUE TO 


y the funerol directar, 


> 


& 


ly filled 


Pages 1 ond 2 should be filed with 


Then please remave carbon papers. 


Conditions, if ony, which wi 
gove rise to immediate 
couse {a}, stoting the under- ( CUETO 
lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Senility Yes] No 
Bho, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘or remaval, and in any event, within 72 hours after death. 


-transit permit. 


the State Board of Health prior to burial, crematian, 


fa0c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (Caunty) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., ech 4 
p.m. 9 at wark [] of wark 


21.1 certify that (1) (this rospitp, attended the deceased fram.L9.00_ 3 v 6 . that (I) (we) last 
saw the deceased alive an. 2 60, and that death accurred a LAF am the causes and an the date stated abave. 


MEDICAL CERTIFICATION 
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DIRECTOR: After this certificote has been signed by the ottending physician and camplete' 


ined by the hospital or attending physician. 


- Zo. SIGNATURE = ‘2b. DATE ; 
) M.D. AYSOINS Pg Bikector PHYS. OPt. 28, 1986 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type} Walter 5 Shealy M ey Sharpsburg Md3 


\ | 230. BURIAL, Dein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 


povyat frecly) Oct. 28-60 Mt, View C Sharps Ma. 


é 


may be 
@ TO FUNE 


<= 


» \|_ Buris 


24, FUNERAL oe 'S SIGNATUR ADDRESS _ d | 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


cate OCT 3 1 *60 Onna 


poge 3 shauld be detached far use os the burial 


TO HOSP! 


z= 


a CF é Lik oD 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. t il FilmG274 10-51-00 et 


118395 °"° CERTIFICATE OF DEATH 11872 


wd 


21. | certify that | attended the deceased fram__.OCts 1,9, 19.60, ta_Octs» 19... 19.40.,that | lost sow the deceased 
i =e and that death accurred at: 


PM, fram the causes and on the date stated abave. 
DDRESS (Street, city or town, state) DATE SIGNED 


MD. wt 


PHYSICIAN'S 
NAME (Type) Je 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) * 
Cremation 10/21/60 Washe Co. Hospita ab Hagerstown, Md 
B. uae ECTOR’S SIGNATURE ‘ADDRESS 2do, RECD BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
” cy em WB. oate OCT 25 '60 then _£ £6 


« Wilson, Md. _.....L35 Ne Potomac St. 


a Reg. Dist. No. 
q a \ 7. PLACE OF £ DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 8. b. COUNTY ; 
= MARY! gt 
32 ~ Washington LAND Maryland Washington 
S38 \ b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
338 RURAL and give nearest town) “a : 
28 Hagerstown }3 Hagerstown 
28 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
os, OR INSTITUTION . fe ; ON A FARM? 
ay Washington County Hospital 440 Salem Avenue ves no 
& 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

mn DECEASED | a OF 
23 (Type oF print) Margie Ann D DEATH Oct. 19 19 60 
~. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS. 
ot last birthday) 5 
25 Female White wiooweo[} _oivorceo] | Oct. 19, 1960 rs. wy 
— ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Sot during most of working life, even if retired} ; 3 
oe8 Hagerstown, Maryland U.S-Ae 
4 
6 3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
§ “ 4 cae 
Shes Daniel Bishop Drury Betty Virginia McCarney 
BS a 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT ‘Addrens 
aE {Yes no, oF unknown) (IF yes, give wor or dates of vervice) 
ot me 
fe" 
BBE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). INTERVAL BETWEEN 
$25 PART |. DEATH pe BY: *- vgs Zz — eee een 
ere pu. IMMEDIATE CAUSE (0 KAD? » 
ees 7 7? é , DUE TO 
> 
fap Conditions, if any, which F 
Bes gove rise 10 immediate 
sac catte (a), stoting the under, { CUETO 
‘* ee lying cause tost. (. 
< 
3 § a ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(c)|19. Meee yeaah 
a=5 Q we SUES uf 
BBs / & — vs Nog 
@ oN = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
. ei = OR CONTRIBUTING (J CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) _ 

= = ome form 208 (Ci 

5 & |2%c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 

1 ray Hour a.m. While Not while foctory, street, office bldg., etc.) | 

5 g p.m. 19 [at work (J at work [J 1 

& 

2 

3 

Ee} 

ae 

5 

a 

5 

S 

2 

° 

£ 


« 


SS 


Lond AOFl 30 > 


ual 


Poge 4 should be 


is necessory, pleose exe- 


ector. 


{Ff ony delo: 


Poge 5 moy be retoined for you! i 
File poges 1 ond 2 with the regist&o, prior to buricl, cremotion, 


in 24 hours ofter deoth. 
ive Poges 1, 2, ond 3 to the funerag 


jo the Chief Medico! Exominer’s Office ofong with form PM3. 
: Poge 3 should be used os o buriol-tronsit permit. 


Ry DIRECTOR: 


4 
or removol 


‘VS. AISME(5) 
5M 9/55 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 11 R73 
; {4896 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
2 Washington MARYLAND ©. STATE, b. COUNTY. 
b. CITY OR TOWN [it outvide corporote timits, write RURAL ¢. LENGTH OF STAY IN Tb RURAL and give nearest town) 
‘ond give nearest town) 
Hagverstown fd 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS *. 1S RESIDENCE 
Washington County Hospital / 31 .W. Bethel Street ves) NOX) 
s] a NAME First Middle best 4. DATE Month Ooy Year 
{Type oF print) Danie George Dunkin.Jr oem Oot 10. =p © 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [iJ] 8. DATE OF BIRTH % (AGE tere IF UNDER 1YEAR) tf UNDER 24 HRS. 
: Min. 
Male Colored {wow tl oworceoQ) | April 8 194%. | 4 om. # 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


100. USUAL OCCUPATION FS kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


none Hagerstown, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daniel G, Dunkin Estella Duckett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) Uf yes, give wor oF dotes of service} 


pee 


none Da nie ; Dunkin 47 W. North,. 
18. CAUSE OF DEATH [Enter only one cause por line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
Cs IMMEDIATE CAUSE (a) 


LX DUE TO 
ec cthia it a / Q, 


gove rise to Immediate couse 
{0), stoting the underlying( OVE 3 
couse lost, > a 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
eee eo ERFORME 

5 Yes] Nott 

= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

& Asem or or CONTRIBUTING o 

ij | CAUSE OF + 

na head while pla ne with evo e 

S | 20c. TIME OF INJURY Month, Day, Mier. Tod. INIURY OCCURRED 1202. PLACE OF INJURY (Home, am 120, (City or town) {County) (Stote) 

a hee — While Not while“, _ factory, street, office bidg., etc. yy 

Fd id p.m. 0 192) Jot work [] at work ee a Rethe ge own in fava hid 


zl. aafiiey that | took eres of the remains described above, held an Autopsy Firs Inspection fr}, Inquiry []. and find that 
death resulted from: Natural causes [], Accident [i], Suicide [], Homicide (2. Undetermined cause [7]. 


it 
CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINERS] 


Mo. 
10-12-60 


Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 


Rose Hill Cemetery Hagerstown Marvland 


‘24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGI RaTURE 
pare OCT 1 4 60 Ontheun £ Toaire 


‘Zo. BURIAL, CREMATION, 
Cag iot ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 j ©) 9 om, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 18 7 4 


CERTIFICATE OF DEATH 


al 


~ st 
S 3 5 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ied if een Residence before admission) 
°. °. ; 
= 38 Washington MARYLAND Maryland Washington 
5 Be B. CiTy OR TOWN {If ovtide corporete lini, write [c LENGTH OF STAYIN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 ond give neorest town ; 
romnesee Hagerstown Life 0 > Hagerstown 
ee cere ¥ / da. Real atid {IF not in hospitol, give street oddress) d. STREET ADDRESS °. RSG 
i) i+’ i 
ch eS Washington County Hospital J 514 N.Prospect St. ves [] Noid 
ee 
2 & |) NAME OF First Middle last 4. DATE Month Day Yeor 
——_ 
S234 {Type or print) ROBERT E EBBERTS | cary October 13 1960 
Se gs S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sida lost birthdoy) [Months] Doys | Hours] Min. 
Se See Male White |wivoweo[] _oivorceo] | November 18,1889 7O ye 
2 é 100, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> Fo ry “ 4 
8 Eh 3 during most of working life, even if retired) * 
a Laborer Casual Hagerstown, Naf USA 
3 3 iw 73. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
< 

ogee John Ebberts Sarah Ann Ebberts (Maiden Name unknown) 

65 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

5 4 (Yes. no, of unknown) (lf yes, give wor or dates of service) - 

= No | 214-09-9414 |Mr.Clyde Gift 314 N.Prospect St.Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] INTERVAL BETWEEN, 


ate has been signed by the attending physician and comp! 


3 
8 
PS 
3 d PART |. DEATH WAS CAUSED BY: ai 5 MLS Seca 
2 ss IMMEDIATE CAUSE (0) Cacia ting “4 — 
= 2e : 
a 8 430-4 DUE TO < { G 
= 23 Conditions, if any. =A, ; @ Og 
o oO gove rise to immediote 
3 iS couse (0), stoting the under- ( OVE TO 
rf e aa lying couse lost. {c). 
3286 3 2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
og: = a 
Ss = 2 3 5 yes] NoX] 
rod he f Es 
roe, Bes of © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zee cia 0 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeu2_ & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ore 2S pe 
Zazes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
S5tgr B Hoon sas ee While Not while factory, street, office bldg., etc.) | 
zzE?2 S p.m. jot work [J of work H 
e555 2 : F 
2 zs 95 21. | certify that (1) lihys haspital) attended the deceased fram..02__ AGS Es, Eta LO (Hite T. 19.20, that (1) (we) last 
2622 
Car é 3 = Bo", 1900. and that death accurred at JBM, from the causes and on the date stated above. 
e=O3 22b, DATE 
E>es 2 } o eg 
a35° ATTENDING MED. STAFF 
«pe gs . | PHYS. BA _Dikector PHys. 2) i) 
O22 oP 22c. PHYSICIAN'S 22d. ADDRESS 
eS NAME (Type! 
Pee ce Rebel Ue HaGeERSTowu Wd 
iss eo § Lee a nn a SS EES 
S ee Ext a aa yee DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zaid. LOCATION (City, town, oF county) (Stote) 
>So REMOVAL (Speci 
Beane Buria. 10/15/60 Rest Haven Cemeter Hagerstown Md. 
ie \.. ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
ie) Rest Haven eral Chapel Hagerstown ,Md. pate OCT 1 7 ‘60 Cnttan £6. 


oma 


} 


at 


y the funerol director, 


4 burs ofter death. Poge 4 


$ 


Poges 1 and 2 shauld“be fited with 


ithin 72 hours ofter deoth. 


Then pleose remove corbon popers. 


ie 
Aa 
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ES 
a 
a 
a 
nS 
3 
© 
sf 
° 
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RECTOR: After this certificote hos been signed by the ottending physicion ond completely fille 


ld be detoched for use os the buriol-tronsit permit. 
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poge 3 sho 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony eve! 


=8 TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 7 5 
Liss CERTIFICATE OF DEATH ‘ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2. COUNMWa Shington marviann || ° Senn. b. couNTY Fulton V 


b. cay OR Tag (If autside carparate limits, write [c. LENGTH OF STAY IN 16 c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn} 
Here a's ees tee Big Cove ee 
NAN ee OF Bose al {If not in hospital, give street address) d. STREET ADDRESS e. Ise ee 

WHET on County Hospital S X-3) eA nog 
. NAME First Middle Lost 4. DATE Manth Year 

eames Elmer Sere Edwards bare OOtoberr 31, x 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED F] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (1 fee [IF UNDER T YEAR| iF UNDER 24 HRS. 
Male White winowenf] —ovorcen ty (Sept. 14, 1 890 (eu oe as Beep pata | ace 


10a. pong ten sale (ye kind 5 wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Ura eas gina lite, even iF retired) Farming Berks Co. Penn. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Edwards Catherine Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(We, no, of unknown) | {HF yes, give war or dots of vervice) 
i Mrs. Joe Everets Big Cove Tannery Pa. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (), and (c}-] UNTERYAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 


IMMEDIATE CAUSE (o]) Hypertensive Cardiovascular Disease- Tae 


u. y- 3 2 A DUE TO 
Perce ee cea. reeeee Mepel eeey aise Cewie: 6 Months 
cause (a), stating the under: ( DUE TO 
lying cause last. 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
i 

5 = NO (1) 
= |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

sO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn} (County) (State} 
Fay Hour a. m. While Nat while factary, street, affice bldg., etc.) ! 

3 p.m. 9 at wark ["] at work ' 


} attended the deceased fram. Sept 015, 19.60, jg Oct.31 19. 6 that (I) (we) lost 


Te ead tan cn 


19___... and that death occurred ot 11:85 f:Be lhe causes oe on the date stated above. 


4 ( 2b. DATE 
ATTENDING | MED, STAFF SIGNED 
BD: | PHYS. DIRECTOR PHYS 


22d. ADDRESS 


21. | certify thot (I) (this haspita 
saw the deceasdd alive on. 


2c. PHYSICIAN] 
NAME (Ty 


J. G, Warden, M. D. _Ave., Hagerstown, Md. 


23a. BURIAL, ten 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
‘ i f 
j= ppc. i amid RS Woy al Laurel Ridge big Cove Tannerfy, Penn. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Md. DATE 4 BO Clithun § Passa 


Poge 4 should be 


rector. 
¢ prior to buriol, cremation, 


5 


If ony delay is necessary, please exe 
ith form PM3. Page 5 moy be retoined for you 


. 2, ond 3 to the funey, 


File poges I ond 2 with the regis’ 
~ 


in 24 hours ofter death. 


ronsit permit. 


+ 


in pencil in Item 18. Give Pages 1 


ficate, writing the word ‘'pending™” 
the Chief Medico! Examiner's Office olong 


\L DIRECTOR: Page 3 should be used os o buriol 


cute t@lMcerti 

forwi J 
7 

or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed with 
TO FU! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 826 
or MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsion} 
@. le y's JUNTY 
Washington marvann |} STATE Ii, and * CONT Washington 
b. cry OR LOM eae ‘corporote fimits, write RURAL ¢. LENGTH OF STAY IN tb , CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
SE 4 
Rural Sharpsburg 2 yrs. Me Rural ) Sharpsburg Ma, RFD #2 


ON A FARM? 


Sha osburg Ma, RFD #1 ves] NO 


| d. STREET ADDRESS @, IS RESIDENCE 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


yee oF int) Floyd Albin Eichelberger| 5am Oct. 25 1960 
5. SEX 6. COLOR OR RACE 7. MARRIED CIKNEVER MARRIED [J] 8. DATE OF BIRTH TS IF UNDER 24 HRS. 
Male White winoweo] —ovorceo} | Sept. 2 1906 By ys. |“E™ ome er 


10a. USUAL OCCUPATION (Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sheet Metal Maryland U.S.A 


at of working lite, even if retired) 


etal Mechanic 


¥3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Eichelberger Margaret Hoffman 
faded ea Sod iB VERN rae ARSE ORES 16. SOCIAL SECURITY NO. |17. INFORMANT Addrets Ss ; 
te esd 01 0464 Mes. Della Eichelberger pote Hake ¥ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c).] Saree 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


? ’ DUE TO 
antes Fah 


gove rite to immedibte = 


{a), stoting the undertying( OVE TO 

cause last. = a ay ©. 
Zz PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTORSY 
< Yessf] nom 
© [ 200, EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Port I of item 18, 
& | PRIMARY Cl or CONTRIBUTING CT Stay rape of IR aaron) Von pl tec 
5 | CAUSE OF DEATH. 
4 a eee 
& |20e. TIME OF INJURY Month, Doy, Yeor ~ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (Stote) 
ray Hour. m. While Not while factary, street, affice bidg., etc.) | 
= p.m. i at DD ot work 1 7 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection JN. Inquiry [1], and find that 
death resulted from: Natural causes [[], Accident [], Suicide [J], Homicide [], Undetermined cause [7]. 


DATE SIGNED 


CHIEF MEQICAL EX, fe! 
MO. chan a Wate? Examiner 10/25/60 
NAME (eno) Howard W ka. MD DEPUTY MEDICAL EXAMINER [1] 
2a. PMOVAL ieee 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Burial Oct. 27-60 | Mt. View Cemeter Sharpsburg Maryland 
3 240, REC'D BY REGISTRAR ‘24d. REGISTRARS SIGNATURE 
OCT 2 8 60 Cnthan £ Mase 


DATE 


i T; 894 “% MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f 1 8 7 7 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 Petree pe (Where deceased lived. If institutian: Residence before admission) 
county Washington marrano || ° STATE ng | b. COUNTY Wa sh, 
b. Maes (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ((f auiside corporate limits, write RURAL and give nearest tawn) 
URAL and give nearest tawn) A," 
Hagerstown 15 years Hagerstown (the 
d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Washington County Hospital 201 Virginia Ave. d ved) xoU 
. oe First Middle Lost 4. Pla Manth Day Yeor 
Tyesier pal Bernice Virginia Farrell DEATH Oct. 15, 160 
$. SEX 6, COLOR OR RACE |7. MARRIED [XE NEVER MARRIED [J | 8. DATE OF BIRTH 9) AGE in yeors IF UNDER 1 YEAR] IF UNOER 24 HRS. 
female white  |winoweg owvorceo] | May 25, 1906 ei, mes eae | Da 


100. USUAL OCCUPATION (Give kind af wark dane/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


actical nurse nursing Home Warren Co., Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Alexander Effie V. Rose 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. a ce | (IF yeu, give wor oF dates of service) 


rs ofter death. Page 4 
oy the funeral director, 


le 


, within 72 hours after death. 


29-03-8697| Bruce Farrell, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


j ONSET 

PART |. DEATH WAS CAUSED BY: — O 

IMMEDIATE CAUSE (a) CeAbw { beard 0 A A 

4 O,O  wETo a : ef ~ g 

Canditians, if any, which rm Aho Ans, BOS A & Ke aot frudo lv yr S 

gave rise ta immediate 

cavse (a), stating the under- {| DUETO 

lying cause last. te 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]#9. WAS AUTOPSY 

yes} NO 


‘onsit permit. Then please remave carbon papers. Pages | ond 2 shauld be filed with 


2a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Oay, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Hame, farm, 1 20F. {City ar tawn) {Caunty) (State) 
Haur a.m. While Wat-etite: factory, street, affice bldg., EN 
p.m. lat work [7] at work 


2\.1 certify that (I) (this haspital) attended the deceased fram. L196 ) Oe Cwhe that (1) (we) lost 


saw the deceased alive ond eT bs. and that death accurred at fo YM, fan the causes and an the date stated abave. 
Za. SIGNATURE 22b. DATE 


ATTENDING D. IGNED 
D.| PHYS. oO BlReCTOR O Puys. 4 a Yh 2 


22c. PHYSICIAN'S. 22d. ADDRESS 


Mamet) =~ Howard N. Weeks, M.D. 136 N. Potomac St., Hagerstown, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 


BUeiaT’” | 10-17-60 Manor Cemetery Til 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


‘SY Scott F. Minnich & Son, Hagerstown, Ma. |omr OCT 1 8 '60 Cathar £ Haaue 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely 
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the State Board of Health priar ta burial, cremation, ar remaval, and in any even 


TO HOSPIZ 


=< 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1878 


7 


LTLOGR CERTIFICATE OF DEATH eae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
pS BL Washington MARYLAND & IA a ls B.COUNTY Wash. 


4 
b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ‘CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


's after deoth. Page 4 
y the funeral director, 


rs 

3 

z 

3 

z Boonsboro 14 days || /\ Smithsburg 

2 1 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

cs : OR INSTITUTION: ‘ON A FARM? 
eS ‘ Reeders Nursing Home ft 29 W. Main St. vs NOT) 
Ea 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 
Oh ‘ 
a 23 {type or print) Nannie Mae Ferguson | on Oct. ll, 19 60 
a 2 S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo B. DATE OF BIRTH A AGE lin Years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“e io Y) Mi in. 
- female white |wirowe A pvorceof] | Sept. 19, 1879 shi aa a fa 
Ss 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af vows fe even if retired) 
5 ousewire Mt. Aetna, Ma. 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= John Detrow Catherine Hoffman 
ts 1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | UF yes, give war or dates of service) 


no 19-20-1832 
18. CAUSE OF DEATH [Enter only ane couse per fine for {a), {b}, and (c).] ey INTERVAL BETWEEN 
a) ONSET, ANI EATH 
PART |, DEATH WAS CAUSED BY: WwW LK on 
CATH MEDIATE CAUSE (ol tte Corte os the x ou Bourn 


4-10) } DUE TO 


it ek oan he e 7 CAL Manes ark eo Wher § 


gove rise ta immediate 


Edith I. Baker, Hagerstown, Md. 


within 72 hours after death. 


Then please remave carbon papers. 


ate has been signed by the ottending physician and campletely 


cause (a), stating the under: f DUE TO 
§ lying couse last. ©) 
Ae a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
cS 9 —=—ee——E—E— 
= AS yes] NO bg 
2 | = | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State) 
5 fay Hour a.m. While Nat while factary, street, affice bldg., etc.) | 

& 

= 2 jat wark ([] ot wark i 


R ATTENDING PHYSICIAN: The law requires that the death certi 


the registrar prior to burial, crematian, or remaval, and in "e 


poge 3 shauld be detached for use as the burial-transit permit. 


3 
S 2). actly th ped the deceased fram___OCM%0 bor 19.62, ta__OcHOOSe. Ml 192.0that | last saw the deceased 
es alive an__ soc f 2S , and that death accurred at_*¥_f___M, fram the causes and an the date stated above. 
£6 ADDRESS (Street, city ar town, state) DATE SIGNED 
25 ACTUAL 
age SIGNATURE AD) a ae a see Ok 
S ee 
& mamas, JoSEPH SEConpwr _ SeemsBoke MT = 
pee 2a, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fawn, or county) {Stote) 
Qe5 ova ify) 
mes uria 10-14-60 Smi ths bur 
(iets ve 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY Peis Dab. REGISTRAR'S ps 3 
4 i 
Vs Als 4 Scott F. Minnich & Son, Smithsburg, Md,|o OCT 17°60) Chitha f fina 


Oe MARYLAND STATE DEPARTMENT OF HEALTH 
J { : ) n ij DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 7 9g 


CERTIFICATE OF DEATH 


1 ea 2: Up eee (Where deceased lived. If institution: Residence before admission) 
a Washington MARYLAND || °° Maryland ».coUNTY Washington 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b eg. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 
URAL ond give nearest town) x 
rstown Life ~ Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION IN_ A FARM? 


Washington County Hospital J 140 W, Antietam Street ves) No BQ 
. ANE ea First Middle Last 4, DATE Manth Day Taan 
(Type oF print) MARY JORDAN FITZPATRICK | veats @etober 28 :9 60 


S. SEX 6. COLOR OR RACE is MARRIED [_] NEVER MARRIED fq [8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White  |wicoweot onorceopy February 1897 Ee eae ie Min 


yes. = 
10a. USUAL OCCUPATION (Give kind of wark m 10b. KIND OF BUSINESS OR ee BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired} 
Stenographer ms" | Radiroad Hagerstown, Marylmad U.S.A+ 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William A, Fitzpatrick Margaret Jordan 
i WAS se 8. U.S. pes poncagy 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ou 9, oF ncn Ye Sie whe cite of ters a 
no_ | 705-219-7377! Andrew Je Fitzpatrick Hagerstown, Mde 
18. CAUSE OF DEATH [Enter only ane cause per line fos INTERVAL BETWEEN 


(0), (b}, and (c)-} ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: e, , 
IMMEDIATE CAUSE WAN 0 8s o SU ee = 6 Gers, 
} /2 DUE T g 
2K e F 
Conditions, if ony, which (oh VAY: wctal 4 19.24 £ 2 Con CL 


gove rise to immediote 
couse (a), stating the under- ( OVE TO 


lying couse last. ©) bag cular ckios£ Us 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe ole 


ves [x] NO EN 


Page 4 


rs after deoth. 
foy the funeral directar, 


& 


Pages 1 and 2 shauld be 
Los) 
— 


Then please remave carbon papers. 


ansit permit. 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Parl Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Warwrite foctory, sireet, office bidg., etc.) | 
p.m. v jot work [|] of work [1] ' 


21.1 certify that (1) (this haspital) attended the deceased fram..__OCY 22. 1960, ta OL I 2 $7 1960, that (1) (we} last 
saw the deceased alive on. OLY2? 19.G©, and that death accurred ot LM, fram the causes and an the date stated abave. 
Ta. SHSNPTPRE OQ) ‘ 2b.0ATE 
Chen wd $Y or Ts POD nol NROM we NB BM 
2c. ee ‘22d. ADDRESS 
ype] 
Edward W, Ditto 111, M. D. 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


wria. 10/31/1960 Rose Hill Cemetery Hagerstown, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ik Pee ty, er Funeral Home Hagerstown, Mde pate NOV 2°60 Cnitun £, Possh 


MEDICAL CERTIFICATION 


HRECTOR: After this certificate has been signed by the ottending physician and campletely filled 


ined by the hospital at attending physician. 
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the State Baord af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 snould be detached for use as the buri 


may be 
TO FUNE, 


5 TO HOS! 


a 


< 
a2 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
GD ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
©. m. foctory, street, office bldg., we) | 


p.m. 


MEDICAL CERTIFICATION 


Reported to Medical 


21. | certify that (I) (thes #ospttel!) attended the en weet ~O% pee Ochs 12. 1980, that (I) ®e) last 
eat! auc “on 


ram the causes ant tated abave. 
mc mounc ed aie L23 pies 4 2b. DATE 


saw the deceased alive an._OC. ak 19_9 69 and that 


ATTENDING. Si 
M.D. | PHYS. O  Sieecror CO) PavS 10-1428 


ined by the hospitol or ottending physicion. 
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22c. PHYSICIAN'S 


zd. avoress LOQ Professional Arts Bldg. 


‘ne 


1 ‘i 9 fo | DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 1 8 &0 
ey CERTIFICATE OF DEATH 
Ke hte 
& 3 = ip Lees Hy had 2. VEU AU REOIDENGE (Where deceased lived. If institution: Residence befare odmission) 
ry & a. a. b. COUNTY 
eas Washington MARYLAND Maryland Was hington 
uF 
ea b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
8 8 = oO RURAL and give nearest a Lat Rural Ha i 
3 S52 20 e ux" gerstown 
Cs 3S S a? 
S28 D d. NAME OF HOSPITAL . a3) an helps gre VSR eid ea) "|| %. STREET ADDRESS @. IS RESIDENCE 
3 ies Es riy\ OR ae R F D # 2 es Gt NO 
vee YES Bt NO 
Sue lk 2 dao 
A | 5 oN 3 NAME OF First Middle Lost 4. DATE Month Day ‘eas 
a 23 a (Type or print) GEOR GE SCOTT FOCKLER DEATH October 12 :9 60 
£ =e a S. SEX 6. COLOR OR RACE | 7. MARRIED Bg NEVER MARRIED [] | 8. DATE OF BIRTH “har UN Lyne LAKES 24 HRS. 
= : 
ee a Male White wipoweo [) pivorceo] |November 23, 1906 | Menthe] Days [Hours | Min 
a0 
s € a ° 10a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign |" 12. CITIZEN OF WHAT COUNTRY? 
eek Sue: v during most of working life, even if retired) 
3 2-2 § | Farmer self employed Washington County, Md. U.S.A. 
3 z a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sag 
Geog Leroy M. Fockler Emma B. Kreps 
= 3 8 G 1. WAS ee Paiute U. $. ARMED Sap 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee fas, 0, oF unknown) (IF yes, give war or dates of service) 
8 off & ° | 320-18~2161 | Mrs. Virginia Fockler Hagerstown, Md 
2 £83 
6 28 , CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Suns a 
> Ea : assume e 
fits an | OTL MS HERS Acute Coronary Occlusion 
See: A 
s = = Lb 2 Uile DUE TO 
2 ; Ee Fe ; 
Sas Conditions if ony, which w_Arteriosclerotic Heart Disease 144 years 
$ BE 
“oy ae couse (0), stating the under- ( OVE TO 
if 2 4 lying couse last. (¢) 
3 3 ° A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19.. Meee 
ofa f Se 
23 { None yves(] NOK) 
_ = 
‘3 
£2 
252 
o.8 
rd 
aoe 
OBL 
Zee 
a <. 
B28 
<35 
zoe 
Soe 
4 
f., 
= 


: = NAME (Type) W bat M.D. 
ct UE ticle ap Rn tran Mcceiee Eee OES Hagerstown, Maryland 
“sso ) |23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
9,58 \ OVAL (Specify) ‘ 
epee \| Borvet 10/15/1960 St. Paul's Cemetery St. Paul's Maryland 
\ Dg FUI ur DIRE! RS SI 7} ADDRESS 250. "D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
> oP SHEEE "Rouse Mineral Home poem st Ma cg eee / sathem a ctu 
‘en ove) . Lapetors, larg en gerstowm, ° pare OCT 1 8 60 OnCen LY 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Hf QF 7 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 § 1 


CERTIFICATE OF DEATH 


. PLACE OF DEATH ” 4 * peur keaet Wes (Where deceased tived. If institution: lence befor: pein 
; YVa tae a ; b. COUNTY Cit ee fe 


b. we OR TOWN (IF autside carporote limits, write Yj c. LENGTH OF STAY IN Ib c. CITY OR Th {If outside cgrporate limits, write RURAL ond give nearest town) 


Land give nearest tows 
LULA eg, VLO | 


(OSFITAL (IF notin hospital, give street oddres) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSAUTI Co npotl racers : ‘ ON A FARM? 
g i idl 4. DATE M y 
Bee oe VLD ie Middle Lost ee janth a4 cor 
(Type or print) Re DEATH 19 GO 


5. SEX [6 COLOR ORRACE [7. MARRIED [] NEVER MARRIED [1] | & DAJE OF Bl 9. AGE (In yeors i wane TF UNDER 24 HRS. 
: BZ gy oh a Months] Days | Hours] Min. 
winowen []__ DIVORCED RS; | Gs 


10a. USUAL OCCUPATION (Give kind F work done) 10b. KIND OF BUSINESS OR INDUSTRY ry ~ BIRTHPLACE =a of foreign Dm 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Farmorn Own farm Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John P. Fox Cornelia Buhrman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


“No |" bg7-20-250| Glenn E. Fox Lantz, Ma. 


18. CAUSE OF DEATH [Enter only one couse pertine for (a), (b), ond ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
/ . IMMEDIATE CAUSE (0). Ge. PS, piri ' 
¥ f 
1 »O DUE TO 


Canditians, if ony, which to) 
gove rise to immediote 

couse (o], stating the under- ( DUE TO 
lying couse lost. C) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. HEA” 


yes[] no] 


= 


y the funerol director, 


& 


4 ours ofter death. Poge 4 
Poges 1 ond 2 should be filed with 


'2 hours ofter death. 


Then pleose remove corban papers. 


the State Boord of Health prior to buriol, cremotion, or removal, ond in ony event, 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) \ 
‘ot work [[] ot work 


MEDICAL CERTIFICATION 


oz Ge gine 
619.29 and tha death occurred od “ftdrh the causes and an the date Hated abave. 


-DATE 
ATTENDING. ED. STAFF 

p. | PHYS. Ceara ; 

2d. ADI 


d by the hospito! or ottending physicion. 
RECTOR: After this certificote hos been signed by the ottending physicion ond completely fille: 


Te NAME tek David 
ue l yewe sy 


230. ReeGTA ‘epee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ell. {Stote) 
Burial” pe22 ee Mt. Moriah Cemetery le Fred, Co% 


INERAL DIRECTOR'S 2g ADDRESS: P% 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


hurmont, Md. pare OCT 2 4°60 Cnthun ff, 


a 


poge 3 should be detoched for use as the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Z , : R Ses . ~ 
1 bE y 4) i DIVISION OF STATISTICAL RESEARCH AND RECORDS BALTIMORE 1, MARYLAND 1 1 88 9 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ORI 8 shington maryiano || ° STATE Maryland Bs Washington 


b. CITY OR TOWN {If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown” 1 month M(Rura1) Williamsport 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | } d. STREET ADDRESS 


ol 


the funeral director, 


|. IS RESIDENCE 
OR INSTITUTION o ON A FARM? 


heurs ofter death, Page 4 


Pages 1 and 2 should be filed with 


the State Board af Health prior to burial, cremation, ar remaval, and in ony event, within 72 hours ofter death. 


@ Ho RFD #1 ves(] noK) 
* SY NAME Gr First Middle lost a Month Doy Yeor 
(Type or print) Pauline May Frick DEATH Oct 19 
S. SEX &. COLOR OR RACE | 7. MARRIED [AY NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in aan iF UNDER 1 YEAR| IF UNDER 24 HRS. 
B ey 
Female White |wwowmm _ owvorceoO | June 16 1914 Ly | 


10a. USUAL OCCUPATION (Give kind of work done 
juring most of working life, even if retired) 


ousewife 
13. FATHER’S NAME 


Benjamin Frnaklin Hunsberger 
IS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


KYes.np, or unknown) IIf yer, give wor or dates of service) 
V | z one 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {)] 
PART |. DEATH WAS CAUSED BY: 


ONSET AND, 
/ gt IMMEDIATE CAUSE (0). A hov~wysa Cos "3 ls 
. 7 DUE TO 


Conditions, if ony, whi2 © Bawel ab sto (Swell |) lure 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
ee ‘a 4 S-e eee i ae 
19. WA AUTOPS: 


12. CITIZEN OF WHAT COUNTRY? 


U. 5S. A 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


11. BIRTHPLACE (Stote or foreign country) 


Hagerstown Md. 


14, MOTHER'S MAIDEN NAME 
Rhoda May Cramer 
Pay tes ae as 3 oda Ma. 


Mr, George Frick RED 


INTERVAL BETWEEN 
ATH 


Then please remave carban popers. 


iS Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WA, AUTOP: 
ee 
3 ves) no 
= | 200. ACCIDENT WAS _UNDERL 20b. DESCRIBE HO} RY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
{ & | OR CONTRIBUTING LJ CAUSE OF DI 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |t0c. Time OF INIU jonth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
o Y - f » Form, 
5 Hour o. pe uke While f foctory, streekmaltice bldg., etc.) | 
= p.m. ot work [[] of work I 


saw the deceased olive on! 


21. | certify that (I) (this hospital) gitended the deceased from. 
Cay 3® 


detached far use as the burial-transit permit. 


urred ate’? 
a Flom. 


ATTENDING MED. STAFF FIBNED, 
wo ARE DIRECTOR PHys. O 22 35/ (AN) 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ned by the hospital or ottending physician. 


IRECTOR: After this certificaté has been signed by the ottending physicion and completely filled 


oO 3 Pc. PRESICTAN'S 
e & "M4 BB. Kit 

ae Zz ‘1 [232 bones nee 23b. DATE THEREOF Td. LOCATION (City, town, or county) (Stote) 
22} Nyy Burtar _| Nov. 2-60 Williamsport Maryland 

er oF y “bat oe OL 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

You 97a" HA: aoe : z, CATNOQV.2. ‘60. Cth of Haniel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11883 


Ll 


11992 


aL Reg. Dist. No. 
ee 
3 = IM J 1 pa ie Bese ae Eup unies (Where Se lived. Il institution: Residence before admission) 
8 o. * a. b. COUNTY ‘ 
52 Washington MARYLAND Marylan Frederick © 
. 3 b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [It autside corporote limits, write RURAL and give nearest town) 
5 RURAL and give nearest town) 
Be Hagerstown L. days Rura é ille 
Ea = f d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£4 OR INSTITUTION . of AONB FARM? 
SS Washington Co. Hospital | 6) AYES C] NOX] 
¢ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | “s OF 
3 (Type or print) Anna B, Gilbert DEATH 10 23 19 60 
S 5. SEX 6. COLOR OR RACE 7. MARRIED RE NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ See ee 
enale hite |wwown tf _ovorceoO] | 10/6/1896 64. yn. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


a hou al m_ hon Maryland 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Edward Babington Jennie Harshman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT G Address 
bi ied Ts pad a ots none |Milton M. “ilbert, Myersville, Md. 


18. CAUSE OF DEATH [Enter anly ane cavse per line for (a), fb), and (c)]/) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Gf / k DUE TO 
Canditians, if ofy, which w 
gave rise to immediate 

cause (a}, stating the under- DUE TO 
lying couse last. ic} 


INTERVAL BETWEEN. 
ONSET AND DEAT) 
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the registror prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 
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gned by the attending physicion and completely 


g Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Nasr one 
= s F 
3 J 00 Se, vl yes] No {7 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part or Part Il af item 18.) 

& 1OR CONTRIBUTING C] CAUSE OF DEATH 

© {(IF EITHER, NOTIFY MEDICAL EXAMINER} 

% 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
re Heer a, 9». While Not while factory, street, office bldg., etc.) | 

= p.m. 19 Jat wark [J at work [J ‘ 


fd 2s, 1920) that | last saw the deceased 
‘M, from the causes and on the date stated abave. 


21. U certify that lattended the deceased from, 
alive i a 126, and that death occurred at! 


ied by the hospital or attending physician. 
RECTOR: After this certificate has been 
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an: MARYLAND STATE DEPARTMENT OF HEALTH q 
1 { 20 ; DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 88 4 


CERTIFICATE OF DEATH 
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iF UNDER 1 em IF UNDER 24 HRS. 
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zee MARYLAND 
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ae vy RURAL and give neares! town) Lr > 
2 aa ) 
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pee - d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

<7 .2¢ OR INSTITUTION ON A FARM? 
“ 3 s 
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tena |. NAME OF Far Middle lest . DATE Month Day Yeor 
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duriag mast of working life, even if retired) 


13. FATHER'S NAME z 14. MOTHER'S MAIDEN NAME ] 


slot yw. CR abs ate ; . 
1S. WAS DECEASED EVER IN U. S. ARMED IRCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Fatiapea set iy ralgie ear baer eae 326 ANTIETAM ORive 


Nas 
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© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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page 3 shauld be detached far use os the bur 
the State Board of Health prior to burial, crema’ 
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may be 
TO FUNE 


. MARYLAND STATE DEPARTMENT OF HEALTH ; 
1 1 9 0 sh DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 § 5 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Washington nudes! ©. STATE Maryland b. COUNTY Washington 


B. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b |] ..¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Hagerstown 1 day Williamsport (Rural ) RFD #1 


de yeensuretion” {If not in hospital, give street oddress) yd. STREET “ADDRESS e. Bs BS 
raeniapees County Hospital / Pinesburg ve Ly now 


First Middle Lost 4. DATE Manth Do) Year 
DECEASED 


y 
(Type or print) Lewis Emert Guessford | Stam Oct. 18 4960 


5. SEX 6. COLOR OR RACE |7. MARRIED fA} NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years TF IF UNDER 1 YEAR] IF UNDER 24 HRS. 
inden) Map fn a 
Male White  |wwowsp  oworeot) | Sept. 13 1878 Sour. “ee alias jas 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} eee WHAT COUNTRY? 
during most of working life, even if retired} 


Labor Tanner: Maryland U, S2 & 


‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Otho Guessford Margaret Wolford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, oF unknowa) ia yes, give war ar dotes of service) 215 OL 995 Mrs, 


No 


18. CAUSE OF DEATH [Enter only one couse | {b}, and (c)-] 


PART |. DEATH WAS CAUSED B' 
0 IMMEDIATE CAUSE ec 


DUE TO 


ag 
Conditions, if ony, which tb) 
gove rise to immediate 
couse {a), stating the under (| DUE TO 
lying cause lost. (©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes no] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i ar Part {I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hame, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. While NoWwhile foctory, street, off Ge bldg. ore 1 Y) 
19 lot work [] of work 


MEDICAL CERTIFICATION: 


je deceased fram._. 


Mi @_ » and that death’ accurred/gP 
Pas 


ATTENDING MED. STAFF 
M.D. | PHYS. GY pirector Pays. O 
22d. ADDRESS 


ere) Lf E0%----' that (I) (we} last 


‘fram the cuses and an the date stated abave. 


22b. DATE 
SIGNED 


aP- 
2 


23q. BURIAL, CREMAMION, | 23b. DATE THEREOF 236. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 


Burt” | Oct./ 20-60 / Greenlawn Cemetery [Williamsport Maryland 
24. FU! RAL EGTON ¥S SIGN =. f- Po bites ZZ 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
CULL. Karnap-te 9 pare OCT 1 9 ‘60 Cnthan £, Manna 


ad 


4 heugs after death. Poge 4 
y the funeral director, 
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Pages 1 and 2 shauld be filed with 


the State Board of Health priar to burial, crematian, ar removal, ond in any event, within 72 haurs after death. 


Then please remave carban papers. 


-transit permit. 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2. 


ined by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


iii if G G 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1885 


~ eres CERTIFICATE OF DEATH 


& Sciaar 2, Lo de el sta {Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
W. Virginia Jefferson ; 


Washington a 


b. CITY OR TOWN (If autside corporate limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL x» give neorest town) 
RURAL and give nearest tawn) oS , 
Hagerstown 18 days Charlestown rat —3S 

d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

Washington County Hospital Box 4k6 ves C1 Node] 
3. peace First Middle lost 4. er Month Day Yeor 
(Type or print) CLIFFORD PAUL GUNN veatH October 3 i9 60 


9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los birthdoy) [Months] Days | Hours] Min 
yes. 


S. SEX & COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | ® DATE OF BIRTH 
Male White wioowep [] vivorceo(] |November 8, 1896 


10a. USUAL OCCUPATION (Give kind af wark danej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


during mast af working life, even if retired) 
Reanoke, Alabama 
’ 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


|. FATHER'S NAME 


Zacharia P,. Gunn Clara 7? 
ri WAS Ge ay U.S. popes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes kk “Wow 259-01-5998 | Mrs. Reubena Gunn Charlestown, W. Virginia 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . uf a 
t immepiaTe Cause (oL. ACULe Cardiac failure 
t ae as 0 DUE TO 
Conditions, it ony, which wArteriosclerotic heart disease with 


gove rise to immediate 


net) wong eden g OvETO AUYIcular fibrillation, acute 


lying cause lost. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nines 
Bronchogenic carcinoma right lung, post- =-16=-60 86 Noo 


20a. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. at wark [[] ot work [[] 


20e, PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
foctory, street, office bldg., etc.) ! 
H 


21.1 certify that (1) (this hospital) attended the deceased from._ 19.60 ta____LO=3=___, 180, that (I) (we) last 


saw the deceésed alive — ie t death accurred of 1 fram the causes and an the date stated abave. 
Za. SIGNATUR Aye AM 7b. DATE 


MEDICAL CERTIFICATION 


w 


ATTENDING D. STARE sts) 
M.0. | PHYS. o DiReCTOR 


‘22c. PHYSIGIAN'S 22d. ADDRESS 
NA 


es JOhiH « nor at M.D. 


Be. ae reve = 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
costal * 
Burial 10/10/1960 |Arlington Netional, 
24. % RAL teh Ss opaer, al H ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
age iome a 
x Hagerstowmm, Md» care OCT 6 '60 Clithen ff 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 if Gg 0 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11887 


fu 1. bey Rel aap 2. gsi ———. (Where deceased lived. If institution: Residence before admission) 
{ *y . COUNTY ARTEAND b. COUNTY 


A BSHINGTO A —Maiey name "Rs incraa 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest tawn) 


ACE 2S 7TOWw A Gite Month ra aon O 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress] d. STREET ADDRESS e. IS RESIDENCE 
J ‘ON A FARM) 


OR INSTITUTION 
MESterN Marviave SJate {4osPitac San ves] NO 
|. NAME OF First Middle . Month Day Year 


DECEASED | s OF 4 
(Type of print) hose Clice ater- Oct-27 # I9ee 
5. SEX 6. COLOR OR RACE | 7. ee MARRIED [7] | 8- OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


om 


y the funeral directar, 


= 


hougs after death. Page 4 
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d 


thin 24 
Pages 1 and 2 shauld be filed with 


ely 
, or remaval, and in ony event within 72 haurs after death. 
Leal 


lost birthdoy) [Months] Days | Haurs 


Ci = WH itis |wicowen bivorceo (3.48% § SI. Z 1g 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retire 


d) 
othe WIE flewee Raw by wae Va aA 
aa [ DE Sara sl): Proosr 


Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


ete ed wae tHariss E, Haun (Srovspacn MID. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; ate 
IMMEDIATE CAUSE (0) ZEEE (2Le 
Q ¢ je DUETO 


¢ / 5 ag 
Conditions, if ony, Shich (oh i onlephrihs IQ monfeg 
gove rise to immediote 
couse (0}, stoting the under- ( OUETO 
lying couse lost. e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. ee Ee 
1D Heperpeninue Cardi vaseufar ANSEQSE. @) Corortiry ary MW sbasé yes E] NO 


200. ACEIDENT Wi INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury’in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
es While Not while factary, street, affice bldg.. etc.) | 
p.m. 19 lot work [] ot work [7] H 


WELZ, that (I) (we) last 


>and that Chas accurred om, fram the causes and an the date stated abave. 


220. SIGNATURE ‘2b. Hale 
SIGNED 


eck K: as MD. = _biktcror FINS. i Blobs 277g 


22c. PHYSICIAN'S, ‘22d. ADDRESS 
NAME (Type) lyeForR £. Kam @S, 77+), 


230. BURIAL, CREMATION, | 23. DATE THEREOF SB NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


feb Skowasvirre Cemere 
\. | 24. FUNERAL DI ECTOR'S Tae ADDRESS MD 25a. RECID BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


8 Laie Jeon Si3 OO pare NOV 3 *60 Clathun £ Kiawe 


Then please remove carbon papers. 


ial-transit permit. 


The law requires that the death certificote be executed wi 
the State Board af Health priar to burial, erematian, 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH wes 
t { SN? DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1888 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL “heigl (Where deceased lived. If institutian: Residence befare admission) 
. COUNTY a. STATE b. COUNTY 


Wi ASH IN GT ‘ON MARYLAND 3 : 


RAG ER STO fl LIFE HAGERSTOWN 
NAME OF HOSPITAL (Frot in hospito, give street odares | . STREET ADDRESS @. 15 RESIDENCE 


WASHINGTON COUNTY HOSPITAL 109 E. FRANKLIN st. AS 


3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED 


eae VERNIE VIOLA HAYS brame ~OCTOBER 3119 60 


b. CITY OR TOWN (IF outside aaeeh limits, write li LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE |wowe pivorceo 8/28/1883 “2 Moai: WDSTaa Peers | eae 


HIE Wee pre even if retired) HOME MARYLAND UlS A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


IRA W. HAYS FLORA VIOLA HOUSEHOLDER 


100. et OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Pde BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT = a CRT 
Se 6 inlet | UF yes, give war or dates of service) NONE REV. CLIFFORD HAYS NA. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (€l-] INTERVAL BETWEEN 


re} 
PART |. DEATH W, 
} g P fica. em entri cull (ae ilies \ \ ation mmeli 
re) DUE TO 
2 6 x 
= any, ae y w_labra, -cardiac m et astas iS G Mo: zB 
ve tise to immediate 
coure fo), soting the under ( OUE TO ali H | § ree. wi ih yee ie 
ying couse lost. ©. ‘¥ uv me IS . 
Past lI. OTHER SIGNIFICANT CONDITIONS © % BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WS AUTOPSY 


PERFORMED? 


ves F-No 1) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J] t 


21. I certify that (I) (this haspitol) ottended the ie fromeOuee ta. ©, to fO- 31. 19.G® thot (I) (we) last 
ae the deceosed olive on. LO. — 3119.60, ond thot deoth ceniesiai °'M. from the causes and an the date stoted above. 


gee 7b, DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. director PHYS. L/-2~-G0 
lem rennet S 
ME me 


passers 


230, BURIAL, CREMATION, q . 23c. NAME OF CEMETERY OR CREMATORY 23d. aoa (City, — ‘or county) (Stote) 


BURA” SE CEM. HAGERSTOWN iD. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oe vateNOV 4 '60 Coihan § Saud 


ORNS 9%60 SinaMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ti 
11889 
-. | S9e9R CERTIFICATE OF DEATH ee 


= 


18. TAG OF DEATH [Enter only ane couse per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ODISET AND DEATH 


eS 
3 = 1H NA Ta 2. vee ne (Where deceased lived. If institution: Residence before admission) 
27 oe - b. COUNTY 
32 | Washington pine Ohio Jackson ¢ 
Be b. CITY OR TOWN [If outside corporot LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote timits, write RU RAL ond give nearest town} 
se RURAL ond give neorest town) 2x =—3 
FS Ca, 13 days Oak Hill Ja 
SS , d. NAME OF HOSTAL (If not in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
= 4 ‘OR INSTITUTION ‘ON A FARM? 
eo Barracks T 135, Fte Ritchie 412 Hiland Ave vs 0) No Lik 
& 3. DECEASED First Middle . Lest 4 i Month Day Yeor 
A tagpeerong) CARL WILLIAM HERMAN ea! Oct. 3 19 60 
So 5. SEX 6. COLOR OR RACE |7. MARRIED SIKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost uae ‘Months Hours | Min. 
3 Male Thite jwiroweot] — oworceot] | 6 Dec. 1930 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
go % Soldier US_ Army Massillon, Ohio US. 
2 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8% 
v 2 
oe Ca, W: am Herman Unknown 
° 38 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ » (Yet, no. of unknown), {IF yes, give wor or dates of service) 
PLS wit6o PB Sgt. Jack A. Heinz, CQ, US MP & SEC. CO. 
Bs 
a 
© 
5 
2 
a 


V 5 DUE TO 
Conditions, if ony, which (by 
gove rise to immediate 
couse (0), stoting the under. ( PUETO +s te ° 2-3 hrs. 
lying couse lost. {c) ss s 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. CME 
ves ®@ Not] 


oe, ACCIDENT WAS UNDERLYING IQ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por I or Port Wof item 18) ’ 
Al ATH 5 
(IF EITHER, NOTIFY MEDICAL Examiner} | Imbibition of large quantity of alcohol at a rapid rate 


0c. TIME OF INJURY Month, ee Yeor [od NUR OCCURRED |20e. PIACE OF INJURY (Home, ae | T20f, (City or town} (County) [Stote) 
Hosters street ice etc.) | . : 
soe ee sere eek House pare ‘Blue Ridg Washington Md 


21. 4 certify that | attended the deceased from._____ Ae dane, mle cl Sens Se See rh ee es :that | last saw the deceased 
alive an__ 


MEDICAL CERTIFICATION 


M, fram the causes and an the date stated abave, 
ADORESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATUR' 


IRECTOR: After this certificate hes been signed by the attending physician and campletely fille 


wuld be detached for use as the burial-transit permit. 
‘ar priar to burial, cremation, ar remaval, ond in any event wi 


ed by the hospital ar attending physician. 


Name (tyes) Patrick J. Ferraro, Capt.,M.C0. Ft. Ritchie 


220. BURIAL, reo 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Speci 
Burial 10/6/60 Oak Hill CoM. Cemetery Oak Hill Ohio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate OCT 6 60 eyes 2 - 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 302 11850 


seid 


Li905 


Li 2 \ A) DUE TO 
AG s f 
Conditions, if ony, which 


ow ¢ Ct Pape Vettes 


gt 
3 S i PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
& °. ‘ °. b. COUNT! 
38 Washington marviano || Maryland Washington 
3 ® b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
of RURAL ond give neorest town) We] 
32 Hagerstown 4 Days Hagerstown 
ge g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS I" 1S RESIDENCE 
pl ) OR INSTITUTION ON A FARM? 
Se lashington County Mspitel | 82] Potomac Ave ye Gino 
& 5 3. NAME OF First ™ Middle Lost 4. DATE Month Day Yeor 
=o -. DECEASED | OF 
= 3% tice cetera ROGER CHARLES HERSHEY card October 11 1960 19 
> os 5. SEX 6. COLOR OR RACE |7. MARRIEGME] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HRS. 
oe 5 lost bicthdey) [Months] Days | Hours] Min 
Sue Male White [wow oworeo O01 | August 14 1890 70 ys. 
& 8 2 Wa. print pec braloN oe kind z rk gore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
: liriigimosl of working life, even if rel 
zee Vice President Southern Shoe Co Hagerstown Wash co Md. USA 
r 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ous 
(ae Winfield Scott Hershey Mary Jane Wolfkill 
3 8 Pp * WAS Seale urs, a. foneesh i SOCIAL SECURITY NO. |17. INFORMANT Address 
Se¢ Pati es reba Suter anid 
gis fio. al. eee 1\4-04-21b4Mre Violet Hershey 821 Potomac Ave 
$2 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Hagers town yd. INTERVAL BETWEEN 
= 43 PART I. DEATH WAS CAUSED BY: wih, 
aS IMMEDIATE CAUSE (0) iw eae 
ce . 
“e 
3 
= 
2 
3 
2 
2. 
$ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= . z . (o)_ 
at ere to Taal es : 
£ couse (0), stoting the under- . 
é z ; ly ingieeusel teats a Srlibe, tear A ACns 
2355 4 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1f. WAS AUTOPSY 
Sais = 
fuse, ce yes L] NO 
ao05 o) 
Py Zee = [20c. ACCIDENT WAS UNDERLYING D)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= by & {OR CONTRIBUTING C1 CAUSE OF DEATH 
Boe?) = | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ 2 ey 
B58 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
5° 8 pel a Hour 0, m. While Nat *cihile. foctory, street, office bldg., etc.) | 
se a iJ = p.m. Ww lot work ot work [J 1 
ae e8 E ; F R 
Sank 21.1 certify that (I) (this-bospijal) attended the deceased Frome uta _----. 1960, to-.Q TIL __. 19.6.0, that (1) (we) lost 
=a 2 f 
ae saw the decegsed alive on_ 19.6.0, and that death oeeinea ot RAM, from the causes and on the date stated above. 
£3338 220, SIGNATU Hf 22. DATE 
it rel ATTENDING Ww MED. STAFF SIGNED 
pegs M.D. | PHYS. DIRECTOR PHYS. O 
oP 5 2F 2c. PUR ICANS ‘22d. ADDRESS 
3 E (Type) 2 -ae 4 a 
<€ 38 STAUCEER, __ Neal Cw, pa hn oo ot 
4SZ°CR 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
g >3 a? REMOVAL (Specify) % 
ofoee 4 uria 4/60 Rose H eme tery agers town ash co Md 
ee * [24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


=a 
an 
=> 
Ra 
a 
oS 


Andrew K. Coffman Hagerstown Md. Dey 4 760 Clekbn fe Pla a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1190 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ney oat dood 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admiwion) 
ce We Shington marvano || ° SE Vo pe] and b. COUNTY Wash. 


b. ay OR Hee eerie corporate limite, weite RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write ag ond give neorest town) 
ts (<“e: 
Hagerstown 1 Year Hagerstown Os 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @, 1S RESIDENCE 


ON A FAR! 
Martins: Manor Home 


oma 


Page 4 should be 


is necessary, pleose exe- 
tor. 


( 236 East Antietam streel ves] No 
Se NAME OF Fint Middle Lost 4. DATE Month Doy 
tmerrnd Ellen Gertrude Hess Sam Oct. 29-1960 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED F] 8. DATE OF BIRTH 9 fe s {in yeore [AF UNDER TYEAR| IF UNDER 24 HRS. 
‘ced, Doys Min. 
Feliate | White |woowen oreo | July 9,1880 i baa he. “Mase 


Va, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ° 


pe ae es Own Home Emaitsburg Fred.Co.Md U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Uy) John S.Hess Agnes J.Baker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT . 
2 Tes, no, oF unknown) IF yes, give war or dates of sarvica} 122 Vireinia Ave 
j No aa eee oe None iss Emma Hess agerstown Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] pe rye 
PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0} 


: y | DUE TO 
Conditions, 1f onff which bi 


gove rise to immedicte cove 
(0), stoting the underlying( DUE TO 
couse lost. ———— e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} }19. nae Ae 
| ‘ORMED? 


yes[] Not 


form PM3. Poge 5 moy be retoined for yout 


sit perm 


Yeor 


If ony deloy 


2, ond 3 to the funerg, 


File poges 1 ond 2 with the registrar prior to buriol, cremotion, 


jt. 


Item 18. Give Poges 1, 


in pencil 


to the Chief Medicol Exominer’s Office olon 


Fee Ee TRER AL ea RS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 16.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (State) 
Hour 9, m. While Not while factory, street, office bldg., efc.) | 
pm. 19 ot work [] of work (] ‘ 
21. 1 certify that | taak charge af the remains described above, held an Autopsy [_], Inspection [3g, Inquiry (0. and find that 


death resulted from: Natural causes Fx], Accident [1], Suicide [1], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION: 


v 


DATE SIGNED 


€ 
6 
3 
a) 
s 
a} 
e 
£ 
x 
aN 
a 
rs 
FE 
2 
= 
5 
Fe 
3 
x 
3 
© 
a 
= 
3 
2 
os 
2 
° 
a 
8 
8 
at 
a 
= 
ma 
7] 
= 
= 
< 
x 
rn 
ay 
a 
2 
ra) 
a 
a 


ttificote, writing the word “pending” 


Mp, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [-] 
XAM! 10-31-40 
NAME (ype) D ; ; DEPUTY MEDICAL EXAMINER [39 3 


To. REMOVAL erect) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
{ at 
“S) Buria -1~69 we te Hagerstown Wash. Co. Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VS. AISME(S) Andre g . st ig pare NOV2 60 Clathud 8 Trane 


5M 9/55 


ACTUAL 
SIGNATURI 


L DIRECTOR: Poge 3 should be used os 0 buriol-tron 


N 
or removol. 


‘it 


cute t! 
forw 
TO FUNERA| 


TO DE 


— 


ofter death: Page 4 
the funeral directar, 
shauld be filed with 


and 2 


Ropers. Pages 1 


ficate be executed within 24 h 


in 72 hours 6 


Then please remave cgrt6 


: The law requires that the death certi 


ed by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


mm 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


moy be 4 


z 
BA 
¥ 
a 
Fa 
= 
a 
° 
£ 
oa 
z 
Fy 
= 
< 
a 
° 
t 
= 
a 
° 
= 
° 
= 


VS A15 (4) 
15M 10/57 


TO FUNE! 


IV] b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 1 8 gs 
11974 CERTIFICATE OF DEATH 2 


Reg. Dist. No. 
1 gee oo rs pile RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. . a. x : 
\ Washington MARYLAND Md. * COUNTY Washington 


\EACITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give necrest town) 
: 


pul are {e) A 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ON A FARM? 
Hagerstown #6 i] Hagerstown #6 ves 1] No Gt 
3. NAME OF First Middle lost acer Month Day Yeor 
praeceg Holtzman pal! 19 
5, SEX 6. COLOR OR RACE |7. MARRIED Fd NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) F Months gl 
Female White |wiroweon]vorcep F) 14/1890 70 ys. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN COUNTRY? 
during most of working life, even if retired) " 
House Wife, Clerk 220-18=1240 Leitersburg, Hag., #5 Ueehy 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ottis Smith Anna Nigh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Y¥e1. 90, of unknown) {It yer, give war oF dates of rervice) 3 ns 
no C. Boyd Holtzman Hagerstown Ma, , #6 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and {c}. ] Taal Re Ge 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), Pulmonary edema vale) Hiblbet a 
wet + f* DUE TO 
Condivicnsihany, whieh w_Arterfosclerotic heart disease Lees 
gove rise immediote 
cause (a), stating the under. ( DUE TO 
lying cause lost tc) 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. idee 
% yes) No 
ie 200. ACCIDENT WAS_UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ul of item 1B.) 
= OR CONTRIBUTING CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
4 (ee White. tiselKios While foctary, street, office bldg., etc.) | 
: p.m. 19 Jot work [JJ ot wark ' 
. w51_, to__ Oct, Sori 19._2Vihat | last saw the deceased 
DEM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) OATE SIGNED 
Al AL 
Seton it. 10/7/60 
PHYSICIAN'S 
NANE(type)_B, B, Kneisley, M.D, Hagerstown, Md. 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
MOVAL (Specify) a $ 
urial 10/8/60 Green Hill aynesboro, Franklin Co., Pa. 
23. FUNERAL DIRECTOR'S SIGNATURY ADDRESS: 24a, REC’) REGIST! ‘24b. REGISTRARS SIGNATURE 
Wi Z fers, Ger"To"eo See ees 
ALA L°Sds RPA CI (LTV DATE 
Beare == 4 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 


om! 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Roy” NO. 


WER EARY J. HOSE 


OFT or untewn) | {IF yes, give war or dates of service) 


F DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a LiSsd CERTIFICATE OF DEATH 11893 
& 3 { 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
= ° COUNTY WASHINGTON marnand || ° "TE MARYLAND b. COUNTY A SHTNGTON 
<3 ie b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
$55 Ue AR STON FE {\3__ HAGERSTOWN 
3B 2 8 4. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
©: SEO FEPFERSON ST. \gs9 JEFFERSON ST. Cue 
¥ z 
2 5 3. NAME OF First Middle Los! 4 Bee Da; Yeor 
Bye ae ROBERT CLEVELAND HOSE" Sam OCTOBER 13” 45° 60 
pases S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9 AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3.2 MALE WHITE |wooweG  ovoreog | 11/6/1884 omebté: Oc Ga (| ee | 
EBs Wa. USUAL OCCUPATION {Give kind ioe done] 10b. KIND OFsBLISINESS-OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12.CITIZEN OF WHAT COUNTRY? 
ad RRETEED BENGY OPERATOR CEMENT "RFC SRYLAND we 
3 B 13. FATHER'S NAME bs 14. MOTHER EES MAIDEN NAME OH IAN 
abs WILLIAM A. HOSE i MAN eRSTOU 
eee ‘Address . 
eos 
ous 


3 
2 
c 
3 
or 
g 
2 
3 
& 
e 
2 
Mo 
3 
os 
a 
5 
5 
= 
= 


x 
a 
< 
£ 
: 
3 
Hy 
= 
3 
ry 
g 
5 
° 
3 
2 
s 
5 
£ 
pe ve. Z 18. CAUSE OF DEATH [Enter only ane cause per line far we ond, (¢)-] of INTERVAL BETWEEN 
Cis PART |. DEATH WAS CAUSED BY: b ieee = a 
: IMMEDIATE CAUSE (0) = 18270 boned, 
a = 
ergs 4 J ~- O26 DUE TO f é 
es N " * 
= 2. oS Conditions, if any, which we Roret ie pS aeeee Ss yo: 
iS ay ar gove rise to immediote 
aS fe couse (a), stating the under. ( OUETO 
ges lying couse lost. to 
228 é Parr Il, OTHER SIGNIFICANT G Pee CONTRIBUTING J DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY PCN 
Bhs 2 
3 £5 Q < yes NO Bh 
Bet ( © |200. ACCIDENT WAS UNDERLYING OJ he DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port I! of item 1B.) 
zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soe 35 & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
eotes a Hour o. m. While Not while factory, street, office bldg., sc 
E32? £ = p.m. 19 lat wark [1] ot wark 
Sess 1 
Zoeypa ~ 
2 2 3 = 2" and that deoth peered ae P.M, tan the causes and an the rit stated above. 
e=6538 Wb PATE 
A sinalioe ATTENDING ‘MED. STAFF 
ape a> M.D. DIRECTOR PHYS. 14 
Oe z ec. PHYSICIAN’ % tae G 
3 Type} S . 
OEE Bii>aKvE ISLEY, 14S le: weet se i eno tin. 
eS fe af don nf nae ne 
Fa 83°38 Q\ [es BURIAL, CREMATION, [236 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY x LOCATION (City, town, or county) (Stote) 
ro ey \ SUR ke” 10/16/60 ROSE HILL CEM. HAGERSTOWN MD. 
Caee X 24, FUNFRAL DIRECTOR'S SIGNATURE ADO 28a. REC’ BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) , 
TSM 9799 vise 4 CABCT 1 7°50. Oxia 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH t 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE I, MARYLAND 1 1 8 g q 


11975 CERTIFICATE OF DEATH 
1; AG ae DEATH = 2 ps le Bie (Where deceased lived. If institution: mer Ke i admission) 
a. o b. COUNTY uy 
WASHINGTON MARYLAND ™D. W 
b. Ae (If outside Ae limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
al jive neorest town) ~ 4 NM 
CLEAK SPRING 53 YEARS | ¥¢ CLEAR SPRING 
|. NAME OF HOSPITAL (If not in hospital, give street address} ¥ d. STREET ADDRESS e. IS RESIDENCE 


he “WALN STREET { saln STREBT eo now 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(Type or prim) CLARA LOIS HULL DEATH IO 29 1960 


BaEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In year If UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE =| WHITE —|wooweyx  oworceo [JAN 8, 1874 SER | ere ores) nae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of, WO life, even if retired) OWN HOME PENNA " U ¥ s 4 A , 


| 


with 


ES 


by the funeral directar, 


and 2 shauld b; 


& 


24gpours after death. Page 4 


Pages 


HOUS 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ZACKARAH SHIVES AMANDA SNIDER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, ¢0, oF unknown) | (IF yes, give war or dotes of service} NONE JESSEL.L. HULL SR. CLEAR 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (9-] INTERVAL BETWEEN 


ONSET AND DEA’ 
CAGE DEATH WAS CAUSED BY: E ID DEATH 

IMMEDIATE CAUSE (0) CEREBRAL VASCULAR HEMORRHAGE WITH HEMIPLEGIA 3 MONTHS 
2}. us 


aX DUE TO 


chaatiemeatvoayeadlies 2 HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gavevtlie to immediote : | 


ube after death. 


Then please remave carban papers. 


couse (a), stoting the under- ( OUETO 
lying cause lost, ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be abe piace 


MED? 


NONE YES 5 No [&K 
200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely fi 


fe burial-transit permit. 


the State Baard af Health prior ta burial, cremation, or remaval, and in any event, wj 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame. rer neg (City or town) (County) (Stote) 
Haur 0. m. While. __ Not while foctory, street, office bldg. 
p.m. lot work [1] of work 


MEDICAL CERTIFICATION 


1960 19 __, that (I) (we) last 
saw the deceased alive an OP re PM the causes and an the date stated abave. 
To. SIG E 2b. DATE 
ATTENDING. MED. STAEF ee 

M.D. | PHYS. Ki_pirector HYS. C] OCT. 31, 196D 
- PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) ARCHIE ROBERT COHEN, M,D, CLEAR SPRING, MARYLAND 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY , town, or county) {Stote) 


Burra’ | NOV. I,1960| ST. PAULS CLEAR 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


JOHN F. CLARK CLEAR SPRING,MD. vars NOV2 60] Cather £ 


lined by the haspital or attending physician. 


DIRECTOR; After this cert 
page 3 shauld be detached far use a! 
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MARYLAND STATE DEPARTMENT OF HEALTH ~— 
1 { 9 ¥ j DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 189 5 


CERTIFICATE OF DEATH 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY . STATE 
5 Washington MARYLAND || ° Md. aie Wash. 


4} 
b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 


Hagerstown @ hrs. ©2 )= Hagerstown 
|. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7B STREET ADDRESS e. & Ae 


“eri Vashi Co, Hospital / eo NO 


a 


y the funeral directar, 


hopes after death. Page 4 


® 


. NAME OF First Middl : Ye 
DECEASED Mee pen Month Day ‘eor 


(Type or print) E May BE 10 5 19 60 


5. SEX 6. COLOR OR RACE I MARRIED PA) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Di Hi Mi 
female white |wioowe) _oivorceo 1) 1892 _ 67 ” 2d ae Ma 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife home Martinsburg, W. Va. USA 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lee Siler Adelia Pearril 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 


Var, no, or unknown IF yen, give wor or dates of service) 
mae > | “| none Mr. Walter R. Hutson _ Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only one couse ich line for ee (b), ond (c). asst ” INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Y Corrplas Ge 
l ay ci CAUSE (0) isu bred Laeod 


DUE TO 


hn if ony, | (o) ua 

gave rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Rea 

ves] No 


Va 


Then please remave corban papers. Pages 1 and 2 should be filed with 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


transit permit. 


200. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =‘ |20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Stote) 
Hour 0. m. While Nof while, foctory, street, office bldg., etc.) 
pom, 19 Jot work [7] ot work 


MEDICAL CERTIFICATION 


21. | certify that (1) (this eat} , Y__--, 19._.., that (I) (we) last 


saw the deceased alive gn_--¥ ie 4 and + ncaa accurred at Jf M, fram the causes and an the date stated abave. 
220. SIGNATURE ¢ } 22b.DATE 


SIGNED 
mo. [ANS Digg binecror Ove. 10/5/60 
Zc. PHYSICIAN'S. 22d. ADDRESS. 
NAME (Type) 
}L._Weeks, MD. 13 2 Ha 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) 


Buria 10-7-60 Rest Haven Cemete Hagerstown Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Fred W. Kraiss Hagerstown, Md. vate OCT 7 '60 Outten £ Hau 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ined by the hospital ar attending physician. 


page 3 shauld be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— 


1 { G ; a? DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1896 
epbateg CERTIFICATE OF DEATH 
+ se 
& 3 z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence befare edmission 
5 °. 9. b. COUNTY 
€ 58 Washington NESS Maryland Washingt 
5S S on. 
£ Be B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
g 55 RAL and give neorest town) a3 
2 Se gerstown Years Hagerstown 
AE d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
6 =4 OR INSTITUTION / P A ON A FARM? 
®: Washington County Hospital 1105 Potomac Ave, ves] No 
2 6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
Ue 
S 254 lnypator erin) RUSH HORNER. JACKSON peatH October 19 3960 
om — 
2 is 28 5. SEX 6 COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oe las; meee’) Months] Days | Hours] Min. 
3 & ue male white wivoweoE] —ovorceo]) [February 13, 1882 jt 
ago 
3 §ae 1a, USUAL OCCUPATION (Give kind af worker VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 823 luring most of working life, even if retire 
3 vee Retired taylor Dept. Store Me Connellsburg, Paes U.S. 
g SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§o-£ 
he oe Hason Jackiton Louise Lehman 
# = 8 toe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= werokece NS ‘es, no, oF unknown} (IF yes, give war or dates oF service! 
B of? no | 21409-7896 | Mrs. Evelyn Jackson Hagerstown, Maryland 
ie oe 
o e282 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).) INTERVAL BETWE 
® 526 ONSEZ, AND DEATH 
fy es PART |, DEATH WAS CAUSED BY: 
oe Saiecs IMMEDIATE CAUSE (a) 
~ PS J £ 
5 Be 6 £130, V DUE TO a 
Soyer Candhians i i eee 
6 anditians, if ony, which (b) 
8 BES gave tise to immediate 7 = 
op cause (a), stating the under. ( DUE TO 
Cao ee lying couse lost. Cc 7 
385° Zz Part ll. OTHER SIGNIFICANT COWDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ofoe 5 2 y, () ‘a PERFORMED? 
@S$55 < My YE Not] 
eases & LK zs 
2 2 o LO AE. ; 
Fe. 5 = [200. ACCIDENT WAS UNDERLYING E)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
epao 
esses 5 ] OR CONTRIBUTING CJ CAUSE OF DEATH 
a232_ 3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
of EM = 
3 bESs & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 = a a Hour om. “4 While Not while foctory, street, office bldg., ete.) ! 
ices, = p.m. at wark [] at work [J 1 = 
SL OS x i ; Zs 
ea 2). | certify that (I) (this haspjtah) attended the deceased frams=7__\s Ke —., 19 f a 20 rat (I) (we) last 
Sot “§ a 7 
3 is = = saw {We deceased alive an. f 4 CC 16. and thatdeath accurred atf 7M, fram the causes and an the date stated abave. 
G2 
r=Oe8 Tea PIGNATURE of ff a ¢ 226. DATE 
Fu meee ATTENDING M STAFF NED 
< 3 B 3% 14 4 M.D. | PHYS. DIRECTOR BENE 10/: 20/ 6 
oz. /-. PHYSICIAN'S ~ 2d. ADDRESS 
38 NAME (Type) 
fWe2e RICHARD BINFORD_/M.D |_1135 Potomac Ave. Hagerstown Maryland __ 
8 £208 7a. BURIAL, CREMATION, [2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
=) REMOVAL (Specify) 
ESR Ps ; 0/22/1960 _|Norland Cemetery Chambersburg Penns 
ee 24g UWFRAL OIRECED R's ae feral Ho ADDRESS 250. REC'D a wef 25b. REGISTRAR'S eye 
C) OCT 24 Cutlna out 
VR AIS (4) ; . : 
Wem 5749) ‘ re las. hae WS Hagerstown, Ma. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ined by the haspital or attending physicion. 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1is 
1944 CERTIFICATE OF DEATH 
BP ne £ i4 
o $F 1, PLACE OF DEATH Zi ceo RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
2 33 Washi ngten macaw | "Horyland en 
Be 2 
= 6 2 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
“ S A = RURAL and give neorest town) 
2 . 
L 23 yy ge H t 
2 22 é |. NAME OF HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS 2 e. IS RESIDENCE 
o = ) INSTITUTION { ON A FARM? 
“ 

ms ashingten County Hespital Paad U._Tenathan Street relelue 
Bs 3. NAME OF First Middle 4. DATE Manth Day Yeor 
i : 
= 23¢ yee er pre) Austen Franklin J hes em | DrATH Oe 3 1960 
£ sos S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 1 [8: oate oF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> 2s lost birthdey) [Manths] Doys | Hours] Min. 
3 oes Celered wivoweo Fe} oworceOl] | Ney 25 18¢9 60 on. 
= Eas 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 893 during most of working life, even if retired) 
§ vet. aberer Jjaniter Warenten, Ve, UGA, 
ahs Bee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S 
® O¢g:5 - 
B Bae Tenn W, Jennscn Byvillea Mitehkell 
= 28 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 2 § 5 {Yes, nto, or unkown) (IF yes, give war or dates of service} 
B ef ne | 01-14-6075 Mary Davis 2143 N, Jenatnan 6 
9 ee 18, CAUSE OF DEATH [Enter only one we line for (0), (b), and (c)- INTERVAL BETWEEN 
gee PART I. DEATH WAS CAUSED c forebal Cytisew gee ee Ss 4 
foods IMMEDIATE CAUSE. ‘e) oe: 
5 £5 4-2 { DUE TO ee 

> 3 \ % . 2, 

£ £23 Conditions, if ony, which He aelBibe— Kes (ie Bae 
8 ges gove rise to immediate 
36 a§ eae (a), sate the under. ( CUETO 
a ey lying cause lost. (c) 
foc ying couse [pst 
323 5 2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
22s = 
eof $05 s ves Z-"6 1) 
Ps 9 
(Pees = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
25555 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeo2_- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = [oJ =a 
s ae & |20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OfjINJURY (Home, form, | 20f. (City or town) (County) {Stote} 
S5e eh a Haur 0. m. While Not while factory, Affect, office bldg., etc.) # 
Pome y ot work [] ot work 
ape. ee 
Oa5es 
Zgeya 
or 
be 
= 

=z 
< B 
epets 

5 
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a 
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ig 

a 
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page 3 should be detached far use as the burial 


> tat Sf 7.19.82) that (1) (we) last 

sS= | [saw theydéceased Alive gr? Arye #2 __. oF /_M, fram the causes and an the date stated abave. 

G ATTENDING. MED. STAFF 

Po r ELC M.D. | PHYS. XX) Director PHYS. 
* ip J. irs din vd. aDoRESS «= 59 W. Washington St. 

e hn nan, e k, 

Wet. LL  __... agerstown, Maryland,_.-._._-_....._ 
Bos 2c, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (Stote) 
eh REMOVAL (Specify) 
aes Ost 7 1960 
iis RECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR 
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md oMeT 11 '60 


MARYLAND STATE DEPARTMENT OF HEALTH . : 
1 re <, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 Q7 
1191 7 


CERTIFICATE OF DEATH 


~ E 
& 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 > ar 0. COUNTY sbkitana o. STATE, b. couny 
— PEets MASH IA N LAND PS HIN GTO NW 
= ergy b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
2 2 3 u RURAL ond give hig SP pe om, pe} f 
ets = aij y 
es eos AC-EIKS TOWN MINUTES 2 HAGERSTOWN 
2 g2=z¢ d, NAME OF HOSPITAL {iF not in hospitol, give street oddress) d. STREET ADDRESS os is 
6 “27 T OR INSTITUTION { 
4 NN t « - 
Oo: 2s WASH. Go. HosPrTAc Mo.2, WEsT Howarp St eo ‘No Ba 
2 ees 3. NAME OF First Middte lost 4. DATE Month Doy 
-. DECEASED | i oA ; 
3 (Type or print) A MA CELLORE NGE oc A DEATH (yo A+ 19 am 
2204 { 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors Suna YEAR] IF UNDER 24 HRS. 
= - é = lost birthdoy) [Months] Days Min. 
emai | Wittip i= \weowso)t _pvorcto O) 2x5 e 


Ido, USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


House Wire 


10b. KIND OF BUSINESS OR INDUSTRY 


own Home 


11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


CORONA NN. “5 CSA. 


id 13, FATHER'S NAME 5) ¥4, MOTHER'S MAIDEN NAME 
4 
) VR s\NI LLL AM YouTan AL 
AN Us. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT a apart. VihFo eo A VR 


(Yes, no, oF unknown) | (UF yen. give wor or dates of service) 


§§_ SARA cla Hw Son fAcereto wa MD 
INTERVAL BETWEEN 
OrtGceen 


ONSET AND DEATH 
4 if: 


18. CAUSE OF DEATH [Enter only one couse per line for }. ond ()-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 


RECTOR: After this certificate has been signed by the ottending physician ond completely 


s 
‘6 
£ 
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2 
a 
g 
r 
= 
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= 
< 
$ 
: 
a 
> 
= 
5 
se 
2 
5 / DUE TO 
7 3 Conditions, if ony, which (by 
£9 gove rise to immediote 
£§ couse (0}, stoting the under. ( DUE TO 
g%s a lying couse lost. {o). 
= eo == 
2e5° ie Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
Beato ia 
shan 5 vet] NORIO 
~ PURE rd = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
255.0 ~ | & |OR CONTRIBUTING C1 CAUSE OF DEATH 
Zes2_ & |i EITHER, NOTIFY MEDICAL EXAMINER) 
Sof g 
Sa5es & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee gi rat Hour 0. m. While Not while factory, street, office bldg., etc.) | 
asi? = p.m, 19 lot work [J ot work [J 4 H 
05,23 y - 
Zz 3 Bs ait OY (tae Sse to2 , 19.6. that (I) (we) lost 
ao o 
a a= e 2.@__.196©, and that deoth occurred a £19, from the causes ond on the dote stoted above. 
F+oa8 Re 1p 726 BONED 
5G ° ED. 
c= 3s Fae: .D. | PHYS. A y 
Ofe0e 2d. ae 7 § 22d. ADDRESS R 
= NAME (Type) W. Was 
Bone Philip J. Wirshman, M.D. bee te washington St. 
bene Se town, Maryland __..._.-.....-..... 
BBE S [Fa BURIAL, CREMATION, | 230. DATE THEREOF rose ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
iS a2 82 ae (Specify) if ig W, va) 
of ke 11960 EN CEME oWy WASH .Co MB 
roe 2a. me RAL Sit ea en 3} esr '¥ M D 280./REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE 
 U, Fa’ > - 
ve oye! pallies VE orysBol DATENOV 3 60 Ciitthun 8, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1189 9 


pe 


ti 3 mar 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond {c).} INTERVAL BETWEEN, 


PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) i 


¢ O78 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STA ry Reg. Dist. No. = 

HEALTH A) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) baa 
exis ° Pe apes ||liecaey/ a b. COUNTY . 
§8.=(M) WASHINGT MARYLAND” SOWA SHIN Grade. 
ae 8 Z| ® CITY OR TOWN at evnds cerprae iin, rite RURAL ¢. LENGTH OF STAY IN Tb E CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) : 
ire eed f ‘ond give nearest tox Fnscmeig 
pee LNUTE 4 HAG EIZsTOWA Say » 
S2.2 © ¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress) d, STREET ADDRESS ~~ Tas 1S RESIDENCE 
8S 8 3 { ON A FARM? 

+o 3 
6: t Atanc. Route Wo #4 Me.2, Wear -tHoawarn St.) | Gono gy 
gees |/ > was ra waa tor OR is 
ay Sfse (Type or print) Au J DET OCTOBER. 27 - Woo = 
Sin sae Ea 6. COLO OR RACE |7. MARRIED DG NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE trees [IFUNDER IVEAR] 1F UNGTSEIE Mia 
ae 23 g wioowen fT] oworceo | AU OUST —( (02/1 S92 1 oF wie hour aay 
S55. 10g, USUAL OCCUPATION {Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTER 
ie BER ‘during most of working life, even if retired) © 
bata Sp GHAIN STORIE OPeIzAraIe 12 Dowarn Denna: | te Shs Bs 
= g z 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 
‘" i J 
geect Sow ELEANOR M2 cAUsLAND. 4 
£95 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren. Sa 
ant ¥en, no, or unknown} (Eyes, give war or dotes of tervice} L-WEST HowArRD Sie 
Pe | $96- (0-2 7361 MRS». NoKMA SornsoN  Haceesrown VD 

o 

¢ 

(3 

a} 

$ 

a 

co} 

” 


Qo ( DUE TO “ 
Conditions, if ony, stich eArteriosclerotic Heart Disease, Severe ae 
gove rise to immediote couse 
to), sloting the underlying( CUE TO 


ificate should be executed wi 


ertificate, writing the word “pending” in pencil in ttem,18. Give Pages 1. 


aE 
? i 
2 
3 £ 
g28 
Sig couse lost, 5 
ec outs: len {c} 
ese 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
io > a PERFORMED? 
Bis 5 ws) Not 
se? 206, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of tem 18, 
og + 
Sesic PRIMARY C] or CONTRIBUTING CI 
SSeRe |)  [B | cause or peat. 
2925 L 
Sire F3 3 [ave TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form, 120f. (City or town) {County) State} 
efun2 5 Hour 9, m. While Not while factory, street, office bldg., etc.) | 
SF Deod = p.m. 19 ot work [] ot work 
Set oe z : a 5 
arr a 21. t certify that | took charge of the remains described obove, held on Autopsy [_}, inspection fx], Inquiry [], and in my 
Ee 38 rf opinion death result se Noturol causes fg], Accident [}. Suicide [7], Homicide [7], Undetermined manner [_] 
Zetee? A 
<28sg° \ 
VERaS ) DATE SIGNED 
asses =a soul mp, CHIEF MEDICAL EXAMINER [] 
oat Sy ASSISTANT MEDICAL EXAMINER [-] 
<2 EXAMINER'S 10-29-60 
5 oe & " NAME Type) EW. * DEPUTY MEDICAL EXAMINER {FJ 
ba AME lire) Dy We LO, = 2 = 
S3262 ) | 70. psi seers ib. DATE THEREOF lp NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, or county) (Stote) 
aeen B peciy 
g®=o% \\\ 11960 |REsr Haven Cemereey| HAGE (Vv _NID. 
| Be INERAL ais SIGNATUR ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 4 ey « < 
5M 2/57 OONSB ORO Mo, pateNOV 3 '60 Cnthun £ Pia 


Bsa ced I a hs pa 
_ DIVISION O| col — IMORE 1, MARYLAND 
11945 11900 


CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare admission) 
= “Fi { net om Pepin 0. STATE ». COUNTY — Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
10 years ei Md... 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : ON A FARM? 


| 906 Salem Ave. Yes ENO PR 


. NAME OF First Middle Lost 6 DATE Month Year 


type or prion) CARRTE MAY KALMEY BEaTH October 16, 196019 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


female white wipowen [E _—ooivorceo T] 2-26-39 l p TE. oe eae Doys | Hours] Min. 
foi 


10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State reign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
own home Maryland America 


M4, ees MAIDEN esate 
; Address 


DECEASED EVER IN U. S. ARMED FORCES? le SOCIAL SECURITY NO. |17, INFORMANT Son 


f, or unknown) (VF yes, give wor or dates of service} 
| = Lee Kalmey; 906 Salem Ave., M 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), ond (c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: . ORES ee (De Ul 
IMMEDIATE CAUSE (0) 2 
“FX O20 DUE TO 


oraionet erpmenicn » __Atteriosclerotic heart disease 5 yrs. 


gove rise to immediate | 


= 


the funeral director, 


hoikrs after death. Page 4 


r 


Pages 1 and 2 should be fited with 


wrs after death. 


Then please remove carban papers. 


couse (0), stoting the under. ( DUE TO 
lying couse lost. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. Neon | 


Yes] NO 


The low requires that the death certificate be executed within 24 


ed by the hospital or attending physician. 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. m. While Nat while factary, street, office bldg., i 
p.m. lat work [[] at work 


MEDICAL CERTIFICATION 


. 1953, , to. 10=16-60..19.___, that (I) (we) last 
saw the deceased alive on.__LOQ=1L2=60 _19.__.., and that death occurred afS8L9P from the causes and on the date stated above. 


20. SIGNATU 2b. DATE 
2 ATTENDING MED. STAFF 
ou M.D. | PHYS. ®© opirecror OO) PH¥s. 0 10-14-85 


7c. peat eS 22d. ADDRESS 
(ee) Paul Harrison, nm. D. 318 N. Potomac St. 


230, BURIAL, Ciseein 23b, DATE THEREOF Bc. NAME OF ETERY OR CREM: . (State) 
/0=/9-19b0 At Lrenta ina 
m4, a ERAL DI RECTOR’ S$ Gy, Ley g 4 25a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
: MU, DATACT 19 '60 Onttun £ 
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OR ATTENDING PHYSICIAN: 


RECTOR: 
page 3 should be detached for use os the burial-tronsit permit. 


Pp" 


the Stote Board of Health prior to burial, cremation, or remaval, and in any event, withi 


may be 
TO FUNERAC 


= TO HOSPITA: 


=> 
2a 
a= 
-= 


ome 


urs after death. Poge 4 


mn 


5 
$ 
= 
Fs 
5 
2 
2 
® 
£ 
5 
a 
— 
2 
ae 
a 
‘3 
be} 
z 
as) 
2 
oO 
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& 
ud 
2 
& 
a 
o 
£ 
5 
iy 
2 
3 
2 
£ 
> 
5 
2 
3 
2 
2 
e 
$ 
8 
3 
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oo] 
2 
2 
S 
mal 
5 
8 
2 
s 
4 
° 
2 
7) 
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= 
a 
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WAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2 
tained by the hospital ar attending physici 


| 


TO HOSP! 
may 
TO FUNE: 


ith 


Pages 1 and 2 should bg 


€ 
5 
& 
Z 
& 


poge 3 shauld be detached for use as the buri 


Then please remove corbon papers. 


the State Board of Health prior to burial, crematian, or removal, and in any e 


in 72 hours after death. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE.1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 1 30 g9 
11977 CERTIFICATE OF DEATH ‘ ; 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i Washington marviano || *"“" Maryland 6. couNTY Washington 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
# RAL and give reeves tang) aad 
easantville 18 yrs. Pleasantville 
d. NAME OF HOSPITAL (IF nat in hospital, give street odd 15 RESIDENCE 
Pre ees Ae isla siecle Geo eS d. STREET ADDRESS «1S RESIDEN 
Residence D#1, Harpers Ferry,West Va.) v5 no 
3. NAME OF Fit Middle last 4. DATE Manth Day Year 
(Type or print) GEORGE RANDOLPH KERN cern October 29, 19 60 
5. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE {ln years [IEUNDERT YEAR] IF UNDER 24 HES, 
yy) [ Manth Min. 
Male White = |wioowenKy ovorcen] | July 25, 1871 8S | 2 eae ip 
To. USUAL occorarioN (Give kind af work gone] 0b. KIND OF BUSINESS. OR INDUSTRY|11. BIRTHPLACE (Sote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most af working life, even if 1 
Blacksmith (Retire ed)) Blacksmith Shop Harpers Ferry,W.Va USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
.~ Jacob Kern Louisa Roeder 
na 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Mrs. Catherine Grove 
as, 10, @F unknown} IM yes, give war or dates of service) 
No | one None D #1, Harpers Ferry, West Va. 
18. CAUSE OF DEATH [Enter only ane couse per line for (of, (b),and (c)- AN INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee we Peg 
‘LX. CAUSE (0) nly x \ 4 
— “aM DUE TO 
Conditions, iF any, (oh 
gave rise to imm Ee. 
cause (a), stating the under. ( CUETO 
lying cause last. ) 
4 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Q PERFO! 
3 Yes] NO eat 
= [20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
% ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= Hourtt cas While Not while foctory, street, office bldg., ge) 
= p.m. 19 Jat wark [7] of wark 
21. | certify thot (I) (this ospitat ottended the deceosed from... \ Ss 2 ion" y b aay 23 S—2G 19. B. Sthat ( (I) (we) last 
saw the deceosed, oliv 51D ‘NN and that death occurred ot . from the couses and on the dote stated abave. 
7a. SIGNATURE ah id 2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR Puys. = 3 
Hie PHYSICIAN'S 22d. ADDRES: 
ype) 
aa gunsm/K a 
ia. BURIAL, CREMATION, |23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. tawn, or caunty) (State) 
10/31/60 Fairview Cemetery Bolivar, Jefferson Co.,WVA. 
rg sick E SS 250. REC’ ISTRAR . REGISTRAR'S SIGNATURE 
RE Ferry, REC'D BY REGISTRAR | 25b. REG! 
West Va. PAE 


“E68: Cintnt Ta 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


4 € ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 O41 
11978 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. Usvet pence (Where deceased lived. If institution: Residence before admission) 
a, COUNTY MARYLAND b. COUNTY 


NASHIA DAL “Meieyeaue "ABS cro, 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 


i G zo k [AIG@G049 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) gd. STREET ADDRESS 


after death. Poge 4 
y the funeral directar, 


Pages 1 and 2 should be filed with 


, or remaval, ond in ony event, within s after death. >< 
~ E< 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


{ DUE TO 
4.3 « hich 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 


R INSTITUTION e. Eee 
ol ISTITUTI 
@ INGGOLD Mp: I Smiréspure mp. (2:2 rs) No gr 
fe 3. NAME OF First Middl 4. DATE Ye 
3 DECEASED 7 = lost ns Month Doy ear 
= (Type ar print) q A ka! jALE DEATH OF TOBE hee 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER ! YEAR] IF UNDER 24 HRS. 
_ 5 lost pinion) Manths] Days, | Hours] Min 
3 "4 WIDOWED. Divorced [] yrs. Z 
's EM ALE z hl AGE, Z 5 
3 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11L,8)RTHPLACE (Stote or foreign country) . CITIZEN OF WHAT COUNTRY? 
ig 
Fy during most of working life, even if retired) 1 RAVER, 
g HOUSE wp eit WAI = SATE REC (CR EK VWVASH Od M0. IY Se fd. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hi 
8 
g Vanier { ih AIS? Iv 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT —— 
€ (Yes, no, or unknown) {IE yes, give war or dates of service) 
: Ko _| None kupe 
3 
i 
2 
« 
& 
2 
nS 


After this certificate has been signed by the attending physician and campletely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 


= b) 
E gave rise to immediote t 
& cause (a), stating the under. ¢ DUE TO 
ae lying couse lost. () 
BBs. S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> z.3 - 
ag3e 5 yes] Not 
Pork e = | 200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 
Soa 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eg2_ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2250 Bi 
oEas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 ee ra Hour o.m. rs While. Nat while factory, street, office bldg., etc. Mt 
3 oe = p.m. at work [J of work [] 
Qes52e 
= 3 21.1 certify that (I) (this tospital) attended the deceased fram._L.0, (a Sa 14, toLO/17 = a + 1980,, that (I) be} last 
i 
Se sow the deceased alive an___.L ait ae hiies6) and that death accurred at 2M) f@ém the causes and an the date stated abave 
a3 
=o a8 22a. SIGNATURE » Z 2b. DATE 
S57F ee 4 ATTENDING MED. STAFF SIGNED 
Se 3s Wikis - =F M.D. | PHYS. 2 __ Director PHYS. 
4 22 
O2-oe 22c. PHYSICIAN'S 22d. ADDRESS, 
S J 38 NAME (Type) 

3 
ie Charles FF, Hess ee bung Me A LOO 
&BY°5 130. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
23582 REMOVAL (Specify) |. 
ofote jO22iA olGoo ILUTHEZAN CEME E 
4 24, FUNERAL rss S BS. ws ‘ >) ADDRESS 20. REC'D BY eeara 25b. eae. SIGNATURE 

5'6 Ontun 
eg Lana ast \Doowsbero MiP lott? 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


q > 
LLi9i6 CERTIFICATE OF DEATH 


11902 


=~ ce 
& z 3 1 Le eilgiall 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 
S 8 a, ; a. b. COUNTY 
a Washington MARYLAND Md. Wash. 
£3 2 b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Tb ITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
B 8 mus give pow tawn) ld (9) 
oe §2 agerstown ay 
. =3 
ee) 2c Or a. EE OUT eee Cat (IF nat in haspital, give street address) d. STREET ADDRESS e. 15 Vege oe 
5 £5 . 
-_: Wash. Co. Hospital 244 W. Franklin ves C] NOC 
al uv 
os 3. NAME OF First Middle last 4. DATE Manth Day Year 
~ =. , m 
es = 3 € (Type ar print) esse L Kline DEATH 19 60 
£ aod 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> oe 5 last birthday) [Months] Days | Haurs | Min, 
3 Seg male white WIDOWED [] Divorced (] ct, lig 18 e7 
2 ea, Va. USUAL OCCUPATION (Give kind af wark done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (state or foreign caveiry) TIZEN OF WHAT COUNTRY? 
% 835 during mast af warking life, even if retired) 
$3224 truck driver self employed Big Spring, Md. USA 
= - B y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 854 . < 
8 22 Luke C, Kline Annie Bowers 
= pee 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= aée fes, 20, oF unknown) {It yer, give war or dates of service) 3 * 
8 ote yes aR 214-09-6578 s. Susie Kline Hagerstown, Md. 
ae 
5 Es el 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and tod INTERVAL BETWEEN 
fa eat PART 1. DEATH WAS CAUSED BY: Seng NI WY 
2 3 $ 3 IMMEDIATE CAUSE (a). > 
toes ££ 6 
= 265 DUE TO . ) 
3 
as es ee : AND ¢ 
Bao. BP) Xx | Lee We 
8 BES Memeo oriniedict ‘ 
3 BAS cause (a), stating the under ( OVE TO On i MW 1o A 
Se%e 0 lying cause last. (c) 
2elas sing eusee lasts 
3 23 5 5 Ai “New SJGNIF{CANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) rSwas AUTBESY 
Sea 66. = = ¥ 
use q yes] NOX) 
eases 3 © Ke 2S a, K 
2 2 & —K 
2 on #3 . © [ 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Zooes & | OR CONTRIBUTING [CJ CAUSE OF DEATH 
a5 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z SEas & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY Ete 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
Ls bys 8 ride While Not miler factary, street, affice bldg., etc.) ! 
zsi?? 2 lat wark [C] ot wark { 
3,88 5 j ; i 
4 e225 pat 21. | certify that (1) (this hospital) attended the a iam € No 19G> ta , 96° that (I) (we) lost 
2329 : S 
3 "a < st sow the deceased alive an S'S 1. #9), ond thot death accurred at \w, fram the causes ond on the date stoted above. 
H=6E8 Ta, SIGNATURE \) 
a5 °0r . \ ATTENDING 
wpEse NN atl, M.p. | PHYS. BiRECTOR 
Of508 Ez) Se 22d. AQDRES: 
oo > [AME yey (Se iN 
Bae Zouwls WEE 
= ee o> 
See © 
Fa a 2 et 2 230. BURIAL, cise 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ich tawn, ar caunty) (State) 
Sk REMOVAL, (Specify) 
2 26 ge uria. 0~-8-60 Rest Haven Cemetery Hagerstown Md. 
- A \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
vi at * ¥ Fay , 
Pe erse! \D red W. Kraiss Hagerstown, Md, oateOCT 7 60 Antun &. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 9 f 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1193 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a COUNTY WASHINGTON marviano |} °°" uy ARVT, AND b COUNTY WA SHTNGTON 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond BS nearest _tawn) 


HAGERSTOW 1_YR. HAGERSTOWN 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) |. STREET ADDRESS. e Vet 


sso "JEFFERSON BLVD. ) ©8380 JEFFERSON BLVD. ve) noel 


. NAME OF Fira Middl aTDAT, 
DECEASED | ue sheesh lost E Month Day Yeor 


(Type or print) ELINOR RICKERD KLIPP bare OCTOBER 2 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | &. DATE OF BIRTH 9. AGE {ln yoors JIE UNDER TYEARTIF UNDER 24 HRS. 
FEMALE WHITE | winowen 4 pivorced [] 12/16/1883 5 Wen. a a | OL 


10a. USUAL OCCUPATION (Give kind of wark dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(HOOBENT RE HOME MARYLAND U.S.A. 
13. STLAS RICKERD Le NOR EY RR 


RG ee MOM [MR RunBeRT L. Kure ACERSTONN 


18. CAUSE OF DEATH [Enter anly one cause per line far (a) : INTERVAL 8ETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ra° 
of of, / DUE TO 
“e 
Canditians, if ony, which b) 
gove rise ta immediote 
cause (a), stoting the under. (| CUE TO 
lying couse last. ©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
eo yes 1] NO 


ol 


the funeral director, 


Pages 1 @ should be fil 


= 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Haur a, m. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 Jot work (] of work 1 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this hospital) wore the deceased from. : f thot (I) (we) last 


sow the deceased alive an___ LL __IKEO. ond that death occurred off -M, from the couses ond on the dote stated obove. 
‘220. SIGNATURE 22b. DATE 


5 ) 
\ } ya) TENDING. F . Sf) SIGNED 
Cr Cet a wo {AE™> oo Beror EO Wl Bh, 
hy 22d, ADDRESS NO. POTOMAC SF. 
—J. D. WILSON, MD, | HAGERSTOWN, MARYLAND 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or caunty) (State) 


REMAN 10/ / MT. 0 ; 2, FREDERICK MD 


24, FUNERAL DIRECTORS SIGNATURE AppREss  [ 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


I KE ELC Ae, eC bre fe Lot? ox: KT 4 160 Cather £. Hants 
“, LE 
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IRECTOR: After this certificate hos been signed by the attending physician and completely fitled 


ned by the hospital or attending physician. 


° 


2c. PHYSICIAN'S 
NAME (Type) 


4 


the State Board af Health priar ta burial, cremation, or removal, ond in ony event, within 72 hours ofter death. 


page 3 should be detached far use as the burial-tronsit permit. 


may be 


3S TO HOSPITA 
=> 

me 

Sr 


32 TO FUNERAS 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho}rs after death. Poge 4 


ined by the haspital ar attending physician. 


4 


may be 


aS TO HOSPITA 


> 


al 


{ ft Ch) 05 MARYLAND STATE DEPARTMENT OF HEALTH : 
y i s DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 90 4 


CERTIFICATE OF DEATH 


he 
$ z 1, PLACE OF DEATH 2 Spd RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ + 2 0. STATE any b. COUNTY WASH 
32 (A WASHINGTON MARYLAND 5 3 
g 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
st te’ . \ 
§> Hey RON om) 58 YEARS ) > HAGERSTOWN 
- 2. 
£2 4. NAME OF HOSPITAL (iF notin hospitol, give street address ! @. STREET ADDRESS = B RSIDENCE 
.S x 128 S. PROSPECT ST. 128 S. PROSPECT ST. WeEtNe 
2 
oO 3. NAME OF First Middle Lost 4. DATE Moni Yeo) 
- DECEASED OF 
rreerers CHESTER C. KNEPPER oF 10 a 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED CXnever MARRIED oOo B. DATE OF BIRTH ¥; nee Lie seors pane tag enor 74H. 
LE WHITE wiooweo [] pivorceof] SEPT 25,1886 we ii salad le a) be. 


12. CITIZEN OF WHAT COUNTRY? 


0 
3 
= oe 
oo 
ens 
ae 
ass 
Eas 10a, USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY 1N. BIRTHPLACE (Stote or foreign country) 
5 st of workin 
2 be Ceaoithe 9 Ne, even ifretred) ! BOWLING ALLEY MARYLAND U.S.A. 
2 8 g 13. FATHER'S NAME 14, MOTHER'S MAIDE AM 
BS8e CHARLES D. KNEPPER ANNE. HELTER 
Bo! 
2 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 
ets “Yon [fom eevee Ses eT 4-09-3691 MRS. FLORENCE KNEPPER HAGERSTOWN, MD. 
ree 
2 8 e 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] INTERVAL BETWEEN 
ere PART |. DEATH WAS CAUSED BY: lysi 7 OM See 
Dae = nee IMMER Senet oe EF ea eee sels Agitans yrs. 
££§ sa: Fas DUE TO 
~ > 
a 256 Conditions, ifony, which 
aS 3 ; f (b) 
ip cko gove rise to immediote 
sas couse (0), stoting the under. ( OVE TO 
wee lying couse lost, te 
ces ting Some ee 
3 5 Ss é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) | 19. Re i A 
eT i 
5 8 le & None, yes) Nog] 
@ o t J = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eg, & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Gtote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] of work 


22 5_, 19.60 that (1) (we) lost 


eo he 9S and that deoth occurred bee: M, Fam the causes and an the dote stated obove. 
2b. ar 


ATTENDING MED. STAFF EE 
PHYS. tO Bieector PHYS. Oct. 24, 196' 
22d. ADDRESS 


220, SIGNATURE 


M.D. 


DIRECTOR: After this certi 
page 3 shauld be detached far use as 


22c. PHYSICIAN'S 


? 
NAME (Type) R.A.Bell, M.D. 


Hagerstown, Maryland 
m rs £ 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ‘23d. T toy unty) {Stote) 
2 \ BURTHL'?” | 10/25/1960 ROSE HILL ARGERS TOWN HB? ; 
e \) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
5 0 FRED W. KRAISS HAGERSTOWN ,MD. sane Aur ta sf i 


Cnt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L19i% CERTIFICATE OF DEATH 


11905 


+ ss 
& a = aI: Tuan Gone a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 3. 
se WASHINGTON MARYLAND MD. > COUNTY WASH. 
Sino 6 CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
gS g2 rest tawn) ‘ : 
3 En i)) adttketone 10 MONTHS ||f\2 HAGERSTOWN 
. eS 3 
€ Ae - d. See HE ge {If nat in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
“ re ON A FARM? 
. & f LvasH. G0.” HOSPITAL I2I WEST SIDE AVE. eS CO] NO 
z 
o 3. NAME OF First Middle Last DATE Month Doy Yeor 
ss DECEASED OF 
% (Type or print) ROBIN SUE KNODE DEATH To 23 19 60 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [Xf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ei FEMALE WHITE last birthday) Mery: Days | Hours] Min. 
wipowep [9 pivorceo(] |DEC. IO, 1959 yes. 


100. USUAL eS ALM (Give kind of work done! 


duri rking life, even if retired) 
PNPANY 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote ar foreign country) 


MARYLAND 


13. FATHER'S NAME 


ROBERT F. KNODE 


14, MOTHER'S MAIDEN NAME 


PATSY ARMSTRONG 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, of unknown) | {IF yes, give wor oF dates of service} 


16. SOCIAL SECURITY NO. 


NONE 


17. INFORMANT 


Address 


ROBERT F. KNODE HAGERSTOWN, MD. 


1B. CAUSE OF DEATH [Enter only one cause per line far OS (b). andy (c).}_ 
PART |. DEATH WAS CAUSE! 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Then please remave carban papers. 


D BY: 
IMMEDIATI 
S 7 J E CAUSE {a). 


aa © Varmic aspiver’ 


®) 


Sig 


DUE TO 
candiiiomsl tt an yi ubien ) cin Was 
gove rise ta immediote 

DUE TO 


couse (0), stoting the under- 
lying cause lost. 


i] 


Ga (yer Do 


jan, ar remaval, and "Y wi hin 72 hours ofter death. 
Pl 


Haur 0, m, While Nat while 


lot work [_] of work 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled i 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote) 


foctory, street, office bldg., etc.) | 
i 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 


d by the haspitol or attending physician. 


RECTOR 


‘22b. DATE 


page 3 shauld be detached far use as the burial-transit permit. 


= MN . 

Fa 8B 3 230. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2. LOCATION ire town, ar wpe” 

252 HURTAEP'” | 10/26/1960 ROSE HILL HAGERS a 

2 © 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
FRED W. KRAISS HAGERSTOWN ,MD. vee OCT 27 '60 ge ore 


& the State Baard af Health priar to burial, Cy 


as 
as 
=> 
xa 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


E ees DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
LLi9eG CERTIFICATE OF DEATH 11906 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
co. COUNTY W: 


Jashington ~ mamnano || SE Maryland * COUNTY Washington 


+ 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Hagerstown yl years o2 Hagerstown 


a. NAME OF HOSPITAL (IF not in hospital, give street oddress) cd. STREET ADDRESS @. 18 RESIDENCE 
R INSTITUTION li 
Was 


ON A FARM? 
gton County Hospital 1112 The Terrace Yes []_ No 
3. Betas First Middle Lost 4. — Manth Doy Yeor 

{type oF pri!) ANNE WRIGHT KOHLER bean © October 29 45 60 
je 7 J y a IF UNDER | YEAR| IF UNDER 24 H) 
5. SEX 6. COLOR OR RACE |7. MARRIED (JE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ae Ea tere 2 


Female White wiooweo [] oworceo[} |September 22, 1889 TL os. a ie dea | 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Denver, Colorado U.S.A. 
\ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| William L, Wright Katherine Bolleter 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"no ~~ | pokes. a none J, Earl Kohler Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only one cause fe far (a), (b), ond (c)-] INTERVAL BETWEEN 


+ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = ; . * 
Hanes eAreee ar Cavin oma °} Colon un' ty face fee 


1 a a cl 

é pi 
iS3, re puETO py firs parte yi, huega a Wet If, qn — 
Conditions, if ony, which (b) 
gave rise to immediote 
cause (a), stating the under. ( OUE TO 
lying couse lost te 

Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOBSY 

yes [] No 


by the funeral directar, 


ts after death. Pag 
Pages } ond 2 shauld be filed 


a 


72 hours after death. 


Then please remave carbon papers. 


tronsit permit. 


the Stote Board af Health prior ta burial, crematian, ar removal, and in any event, 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. ot work [7] of work 1 


ate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION 


21. | certify that (!) (this haspital) attended the deceased fram.. L6__, fe, 40 ofs4.. 19.2, that (1) (we) last 


. (rvs 
saw the decgased alive an f 8 and that death accurred dt . fram the causes and an the date stated abave. 
Za. SIGNATUJ 22b. DATE 


ATTENDING MED. STAFF ISNEO 
oh Stl Caw a M.D. | PHYS. DleeCTor Crs. 10:31:66 
2c. PHYSICIAN'S 2 72d. ADDRESS We yw if 5 
NAME (Type] John H. Hornbaker, MeD. 154 West Washington St., 

é -Hagerstowo, Mde_.. 
23a, BURIAL, niger) 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote) 

OVAL (Specify) 

its 10/31/1960 __| Rest Haven Cemetery 
24. FUNERAL DIRESTOR’S SIGN, RE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
Suter s Nouser Funeral Home 


g whe, forrgenn Hagerstown, Md. vate NOV 2 60 Coola of Fo caats 
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ined by the haspital or ottending physicion. 


DIRECTOR: After this cer! 


i 


may b! 
TO FUNKA 
poge 3 shauld be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 { 974 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 907 


CERTIFICATE OF DEATH 


—= 


~ vs 
® 3 5 . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If insitution, Residence before edmission) 
2 fg Vi 9. COUNTY pean maaRVUAND ‘ b. COUNTY Was 
; Be b. CITY OR TOWN (IF outside =a fe limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pe By ‘AL ond give near aa f = 
3% §2 Atafe LL bs 
Zee 2 , NAME OF mas (lf ‘th in = give street oddress) d. STREET ADDRESS 15 RESIDENCE 
3 5 JOR STITUTION. ba ti ! ON AE 
<€: aks MY st Obie ( wash, Ce, tne test Gtthee aysh Co md) sO Le 
BS s 3. NAME OF First Middle 4. DATE ‘Month Day 
= eS 
& 232 Uype or prin Jane. es DEATH S08 (© WO 
= > Ps SaSEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED J] | 8. DATE OF BIRTH aa Laas ead TANS atts 
2 22° BS f jonths| Days | Hours in 
we oe £ Female ushite WIDOWED [[] Divorcep [] Sept. (G, 1S if "3 yrs. 
2 oes, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 {BIRTHPLACE ieee or foreign country 12. CITIZEN OF WHAT COUNTRY? 
g 885 dyring most of working life, even if retired) = ty ft S 
$ pee Kee Per me, We ly CO. , Sy 
ae 1. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
age ‘ 
eee A. Koons Newman 
Beg? 15, WAS = AS. IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
€ , 
= GEq (Yan, no, oF io yes, give wor or dots oF verve) 
3 d = 
oe — 4 \c —— 
Ze s 
3 B38 3 1B, CAUSE OF DEATH [Enter only one couse per line or (0), a (o)-} SNE pa ac 
ie 
os ga PART I. DEATH WAS CAUSED BY: ; 
(Sone = IMMEDIATE CAUSE (0). _ we ex (Ct 
= £5 ef DUE TO & = ¢ 
ae 44> z POLL Go 
= P25 ditions, if ony, which w itt € bti6 € ye 
3 BES gove rise to immediote 
5 BRE couse (o}, stoting the under- (DUE TO 
gets. lying couse lost. a 
2 & g 5 € a Ae iP THER SIGNIFIGA) IT CDNDITIONS, ITRIBUTI DEATH’BU leur gt TO Ti IMINAL re INDIT I (VEN Ibe PART 1(0)|19. PROTA, 
BRoFsE 5 r 4 5 : ee Fe /, 
E455 s yes [] NO —E}— 
gao8g u 
2 2 g 
Foot 2 : f) = 2 = ee UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury it fee Tor Port a f item 1B.) 
z 35 o \ iS OR CONTRIBUTING [) CAUSE OF DEATH 
< were © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
45243 ) 
23 = & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 ae rat Hour a.m. While Not while foctory, street, office bidg., etc.) | 
= a 2 g p.m. 9 jot work [[] ot work [7] - i 
= 5 4 2 
2 $e ae 21.1 certify thot (I) (this-hospital) altsarled the deceosed fram. a He » 19S to__. 
os = saw the deceased olive on___ fe#_— e719 &O and that death occurfed ot ____. M, from the couses and an the dote stated obove. 
a 8 2b. DATE 
-= 20. SIGNAT! 
ray 23 ATTENDING MED. STAFF SIGNED 
<3 5 M.D. | PHYS. —pirector Os PHs. 
o? Ms 2c. PHYSICIAN'S 72d, ADDRESS 
ce hittin Elden sree GezE A tA. 
SS ae ee 
ret 
a 2 2 230. BURIAL, CREMATION, | 23b. DAJE THEREOF NAME OF CEMETERY OR CREMATORY 23d, “ATION (City, town, or county} {Stote} 
252 3% ° siete ee | eo |? t an Lv, wl VreencistHe Q 
— 
me 24. FUNERAL DIRECTOR'S i RE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ; p 
den 318) AAG AAPA,  — Srzoncaatto, a Date OCT 20 60 Ctr §. Piash 


MARYLAND STATE DEPARTMENT OF HEALTH 


x ( DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 08 
11980 CERTIFICATE OF DEATH 
2 ce 
% 32 / i A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare odmissin) 
8 \ 0. pie 
= 2 M Wa sh wee ° Yaryland Vas 
ae b. CITY OR TOWN (If avtside carporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside corporate limits, write on ‘ond give nearest tawn) 
8 s aA Bes and give nearest tawn) 5 H A sy, 
Ale ES Z wn Mos ager x 
ie £ 3 09 aye nat in haspital, give street address) d. STREET cee e. iB eS 
5 £5 INSTITUTION 
gaya 0 Gateway Conv. Home 833 Maryland Ave ves NO G 
By 3 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
~ : a 
& ice treeorrm JOSEPHINE AGNES KREGLO beat 19 
c £85 oto 
£ >s S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH GS ain es If UNDER uh 
See ais F janths| Days in. 
cae emale White jweoweok)  ovorceoO | January 19 1877 BS re 

1 rest 
2 Ege 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during mast af warking life, even if retired) 
3 pee Own yome Hagerstown Wash @o Md USA 
8 os g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7a 
8 2 ef Fernandas Fox Virginia Kneisley 
= FO 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
: a e T¥es, no, or unknown} IF yes, give wor or dates of service} 
a gt No (a none Thoras M. Harr 833 Maryland Ave 
438 i Hag 
@ gees 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (8), and (<).] agerstown Ma. INTERVAL oe 
BON gs ec PART |. DEATH WAS CAUSED BY: 
eo Os 3 IMMEDIATE CAUSE (0) 
£ o8% } “4 + 
So Raa a sy DUE TO coe _ 
* ear) Canditians, if any! which (by A ECAP OP. 
$3 gZEs gave rise ta immediate 
= 26¢e ‘i DUE TO 
5 £85 cause (a), stating the under- 
‘z g Bae lying cause last. 
esc Eringucavse:last., 
228 5 _ ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
Senor = 

Euse x z yes. No —}— 
2a505 re 
= % ¥ 
moss z Hoe, ACCIDENT WAS UNDERLYING [)___]20b. DESCRIGE HOW INJURY OCCURRED. (Enter natore of injury in Part | ar Par Ul of item 18) 

£2ae 5 
3 fe Seek | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Oo 2 
2 oees & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED 200. PLACE OF ane iets farm, {20¥. {City or tawn) (County) (State) 
25% e2 5 esr cam, Whil Not whil jactary, street, office bldg., sen 
= 2 232 = lat wark im ahwarkae 
@%,25 
2 ss a5, 21.1 certify thot (I) (this yo eleiged the deceased framZac>_2-@ es ae 10 - WE, that (i) (we) lost 
Z2s2y 
ae = me saw the deceased alive an_Z_-_7 7. Oo, and that death occurred ZAM, fram the causes and an the date stated abave. 
F=6 3s 2a, SIGNATURE A Bape 

ee ATTENDING MED. STAFF 
a aeSe ri ¢4 M.0. | PHYS. ZB director 1) PHYs. 
Ofs5rxe 22c. PHYSICIAN'S 22d. ADDRESS 
y ee Alp EWA TT 2 
= ES ‘A 

rr ee a a ee eee eS 2 re a a A Ce 

SS¥°C 5 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME GY CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
o.5 0 EMOVAL (Specify) i 
SPEes Buria 10/24/60 [Rose H ¥. 
ods 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY Sy 2Sb. REGISTRAR’S. Na 
VR AI > 266 Ombud 5. 
ve ANS 1 andrew K. Coffman Hagerstown Md. vate OCT 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 Q9 
11921 


CERTIFICATE OF DEATH 


1 ae A al 2. USUAL regen (Where deceased lived. If institution: Residence before admission) 
. COU! 


eaniviaed ©. STATE Waste b. COUNTY ° 


b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ave nearest town) 


by the funeral directar, 


id 2 shauld 


d. Ne Re OF HOSTAL (If not in hospitol, give street oddress) d. STREET ADDRESS: r e. faunas 
OY) [we%tSHHNeryland State Hospital || wy, vein street © ety wea ne 


3. NAME OF First Middle . Month Yeor 


DECEASED De 
in Raymond “A, ib bo 
5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [] | 8. DATE OP iRTH 9. AGE (In yeors 


IF UNDER 1 A IF UNDER 24 HRS. 
lost byrthdoy) [Month 
M W wioowe (J ovorceo KK) 12-17-1907 Ekepeney) | Monta] Days | Hours | Min 


100. eyes mea oh gon Nee kind ¥ eer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working life, even if ati 

Bartender adillac Lounge | Frostburg U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John G Kylus Anne Grable 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Cumberland, Md 
(¥es, 90, orupknown) (WF iva wor or dates of service) 3 
No” |" Wore 20-10-8651 |Mrs. A.W. Resser, 419Lousiana Aves, 


18, CAUSE OF DEATH [Enter only one couse for (0), (b), ond (c)-} A INTERVAL BETWEEN 
me DEATH WAS CAUSED 8Y: A411 14) one wee K 
DUE TO 


ro CAUSE (0) 
ie mickey Cane norma sf Lift Cheek acd aut [Pt 


4 hgurs after death. Page 4 


A: 


ly filled 
Pages 1 


in any event, within 72 haurs after deoth. 


n please remove carbon papers. 


_ 


gove rise to finimadiots 
couse (0), stoting the under- ( OVE to 
lying couse lost. el 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ea ed GIVEN IN PART 1(0) | 19. hea AUTOPSY 


? 
_A there sheross of Coy011 Ary ar Bs YSRPNoO] 
200. ACCIDEN’ AS UNDERLYING (1) 20b. DESCRIBE HOW fAJURY OCCURRED. (Enter noture of fhibry in Port | or Port Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, i 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (Stote) 
Hour. m. foctory, street, office bldg., ete) 


p.m, 
21. | certify that (I) (this ee attended eh jec' y : A GO that {I} (we) last 


saw the deceased alive Pcdern: ger eh ? M, fram the causes and on the date stated abave. 
220. SIGNATURE 7 . ‘22b. DATE 


wolARPO™? Gy NR OFA OF: 23.1908 
22d. ADDRESS: 
Young E, Chun, Me D, Ewer af d. 


230. nove he DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
pei 5 
Burial” (LO-25-60 t. Michaels Ceme F 
24, FUNERAL DIRECTOR'S SIGNATURE Hafer 2S0. REG’) YY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ee Mifferal Home a iket apaicgal 0) Cita of teed 
23 E, Main, F 


ee : 


‘ansit 


te has been signed by the attending physician and camplete' 


L 
MEDICAL CERTIFICATION 
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IRECTOR: After this certifi 


page 3 shouid be detached far use os the buri 
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11922 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 ra () 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


0. COUNTY Washington maryianp || & STATE Maryland wee Washington 


b. CITY oe TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
gerstown 39 years Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street address) ‘d. STREET ADDRESS e is RESIDENCE 
Washington County Hospital 61 Randolph Ave. yes FJ] NOE 
a be eee First Middle Los! 4, DATE Month Day Yeor 


eoearan GEOR.GE LAMBILLOTTE Sat October 6 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED Et NEVER MARRIED [7] | 8. DATE OF BIRTH 9. RSE a tieert IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost _birthdoy) Month: He Mir 
Male White winowen[] _—svWorceo] | June 10, 1881 | eg ee cca a 
100, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Glazer Self Employed Pittsburgh, Pennsylvania | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Berthol Lambillotte Paulina Schmidt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“po |" |220n30-9699 | urs, Firmine Lambillotte Hagerstown, Md, 


by the funerol director, 


rs. Pages 1 ond 2 shauld be filed with 


Gfter death. 


4 hgurs ofter death. Page 4 


# 


letely fille 


S 


rebar 
72 ho 


and co 


no 


1B. CAUSE OF DEATH [Enter only one cause per line for Se and{c).] ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Z :, ONSET AND DEATH 
a a CAUSE (0) Pnenth 


oS 3 4 DUE TO ? 
Condilions, if ony. pa 7 (b) 
gove rise to immediote 
couse (a). stating the under. ( CUETO 
lying couse last. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ble: pe) AUTOPSY 


Then please remave 
, and in any event, withi 


ned by the attending physici 


RFORMED?. 


yes] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.} 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ies 1 20F. {City or town) (Caunty) 
Hour ©. m. ville. Were hi foctory, street, office bldg., etc 
p.m. 19 Jat work [J] at work [] M 
21. | certify that (I) (this han Bienen itejdeceaceel tran ees Ea 1949, t0 CoA C1940, that (I) (we) last 


saw the deceased alive an.__ 19.4.2, and that death occufred at £m, from the causes and an the date stated abave. 
220. SIG 2b, DATE 


ATTENDING MED. STAFF ae 
M.D. | PHYS. PHYs. 0 fe QL 
22d. ADDRES: 
they 


ARE Nh 
2c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, ar county) {Stote) 


Y 
\ cd Rest Haven Cemetery 
2. F 


NERAL DIRECTQR'S SIGNATURI ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


SBE psaes Pon cate OCT 13 '60 Csi £ Fie 


MEDICAL CERTIFICATION 


d by the hospital or attending physician. 


IRECTOR: After this certificate hos been si 
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& TO FUNER, 


P} 
the State Board of Health prior to burial, cremation, or remaval, 


may be 


TO HOS! 


os 


7 MARYLAND STATE DEPARTMENT OF HEALTH 119 j | 


4 
I 993 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND L 
1 « 2 e) 


CERTIFICATE OF DEATH 


cal) 


DECEASED 
cyereigr a Lincoln Andrew Landis 
6, COLOR OR RACE |7. MARRIED] NEVER MARRIED (] 


Male White |wowed] pivorceo 


10a, USUAL OCCUPATION {Give kind of wark dane} 
SES. mast_of working life, even if retired) 
orekeeper 


13. FATHER'S NAME 


Martin Landis 


BEATH Oct. 14 1960 
8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
lost_buthdoy) hi fl 
Nov. 7 1861 98 vy tae a pee | Hours] Min 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Grocery Store | Union Deposit Pa. Te Baek 


14, MOTHER'S MAIDEN NAME 


Barbara Hooker 


aa? ee Lien—2 
S 3 i ers Orme tt z iy. aaaapenpie (Where deceased lived. If institution: Residence before admission) 
o 6 @. COUN’ a. $ b. COUNTY 
Aes Washington or Nain Maryland Washington 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 a RURAL and give nearest town) 
° 52 Hagerstown 1 day 0S MdhbO6W Hagerstown 
& 22 g y NAME OF HOSPITAL (I = hospital, aot addres) JG STREET ADDRESS 26.00 vire. inia Ave. — |e \SEspENG 
Ry 
“ j a yes [] No 
ee: j shington ounty 
£4 o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 
: 
a 


a within 72 hours after death. 


Then please remove carbon papers. 


the State Boord of Health prior ta buriol, crematian, ar removal, an 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Ren to Nor [tom dace somtimes | TOS Matfinsburg W. Va, 
\ Pe | Mrs. E, J, Whitmore RD #2 
= ji 3 INTERVAL BETWI 
= !) 1B. mE arr fieser Pa per line far (0), (b). ond (<)-] INTERVAL BETWEEN, 
ESS a » DEATIMMEDIATE CAUSE (a}__ ACUTE pin hrs. 
BEA 
7 x ¢ 7 DUE TO 
Conditions, if any. which Arteriosclerotic disease YTS0 | 
gave rise to immediate be Heart 10 
couse (a}, stating the under. ( DUE TO 
lying cause last. © 


FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 

A § Ys) nol] 
& | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= SS ES ee 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= Heap Sosa’ While enone foctory, street, office bldg., etc.) ! 
= p.m. 19 lat wark [] ot work Hl 


21. | certify that (I) (this haspitol) ottended the deceased fram.. 0.13.0 «19. toe Lhe OO ,.19._.., that (I) (we) last 
10.14.6095 __ and that deoth occurred ott. RP, from the causes and on the date stoted abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital ar attending physicion. 


WRECTOR: After this certificate has been signed by the ottending physician and campletely filled 


page 3 shauld be detached for use os the burial-transit permit. 


7b. DATE 
ATTENDING. MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR CL] PHYS. 
O25 ia ADDRESS 
» 48 N.Potomac St., Hagerstown, Mds 
a 2S RTA A ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or caunty) Gtote) 
=e Burd Oct. 17-60 | St. Pauls Cemetery Western Pike Hagerstown RFD 
e e 25b, REGISTRAR'S SIGNATURE 
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mr & 124. 
Via 
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2a 
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Onthun £ irsad 


Sz 


DR'S<S! TI F DRESS: 250. REC'D BY REGISTRAR 
20s MLMbomapsit 2 |e OCT 1.8 ’60 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
1 { g }, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 1 9 


at CERTIFICATE OF DEATH 


1. PLACE OF DEATH Pr mee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY TATE b. COUNTY 


Washington Rae Maryland Allegany  ‘“~ 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Hagerstown 2 Months Mt_Savage 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION : ON A FARM? 


Western Maryland State Hospital ! . ves NoX] 


NAME OF First Middle Lost 4. DATE Day Yeor 
DECEASED 


OF 
{Type or print) Ade Au e i Avi N DEATH Ua 1960 
$. SEX 6, COLOR OR RACE 7. MARRIED] NEVER MARKED [] | 8. DATE OF BIRTH 9, AGE {In Geors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Male White betel pvarees il April 1900 66 or Months) Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Tavern operator Maryland Ue Sooke 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Lavin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes. no, or unknown) {Nf yes, give war or dates of service) 
No | 23-09-9875 


1B. CAUSE OF DEATH [Enter only one couse per Jine for (0), te ond (c)-] Lee SRE 


DEATH 
mn ORE, AC ute Avap katy, 
En 7 DUE TO 
Gighbtiare deny: Which opel wien ned tet fh 5 Heans. 
DUE TO 
eC 


y the funeral di 


3 


cys after death. Page 4 


Pages 1 ond 2 should b 


letely filled 


Then please remove carban papers. 


after death. 


jificate be executed within 24 hi 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19, Mace 
yes] NO iy 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 0. m. While Nal ene foctory, street, office bldg., etc.) | 
p.m. lot work [|] ot work 


After this certificate has been signed by the attending physician and camp! 
MEDICAL CERTIFICATION 


saw the deceased alive on Ot, i and that roe oe atg 
Mo, SIGNATURE é 2b, DATE 


ATTENDING ‘MED. STAFF 3 “Ye 
"0. é 


M.D. | PHYS. DIRECTOR [] PHYS 
‘22d. ADDRESS J 


Ba. BURIAL, Ciera 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a0BE town, or county) (Stote) 
(Specify) 
Methodist Cemetery Mt_Sav 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


OCT 1 0 '60 Cnthan £, Fos 


R ATTENDING PHYSICIAN: 


RECTOR: 


¥: 


may be r 
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the State Board of Health prior ta burial, cremation, ar remaval, and in any event, withi 


page 3 shauld be detoched for use as the burial-transit permit. 
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the State Board of Health priar to burial, cremation, or removal, and in ony event, withis 


poge 3 should be detached far use as the burial-transit permit. 
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NY 


cn ornare REE Atan unbe 
- bcd DIVISION OF STATIS L RESEAI AND Ri Ds — i} E 1, MARYLAND 
11925 11913 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY a. STATE 


WASHINGTON MARYLAND , MARYLAND b. COUNTY WASHINGTON 
b. Ge OR TOWN (lf ie slg limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
PACER IN 6 YRS. HAGERSTOWN PX 
‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
WASMENENON COUNTY HOSPITAL lee 8. Locust st. sf 0) NODS 
 § nace First Middle bs ‘ last 4. — Month Day Year 
ee CECIL IRVIN LEATHERMAN tam OCTOBER 27 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED LELNEVER MARRIED [[] | 8- DATE OF BIRTH 9. Ba yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WAITE |woowot ovr | 8/10/1893 See hee ks 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RETTRED AS SHUBIER | AIRCRAFT MFG. |CO. MARYLAND Tiel 
13. FATHER'S NAME 14, MOTHER’ 'S MAIDEN NAME 
JOHN MAHLON LEATHERMAN | ESTELLA SPESSARL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ttt aT Ps) 4 19) fh 
. 


(Yes, near unknawn) fare ese 215-14_1997 iRS. R. MAUDE LEATHERMAN 


N 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7¢ ¢ Fe immeDiATe cause (o|_ Bilateral polycystic kidney disease 


DUE TO 


eeanae if any,4 which (b) 
gove rise ta immediote | 


couse (a), stoting the under- DUE TO 
lying couse last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Peeonucer 


yes [] No 


20a. pada WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not while foctory, street, affice bidg., etc.) } 
19 Jot work (7) at wark 


MEDICAL CERTIFICATION 


21. | certify that (1) (this haspital) attended the deceased fram. =—Oebay = 
sow the deceased alivefon __OCt, 27.19 60, 


ATTENDING MED. 
M.D. | PHYS. CX_DiREctor 


2c. PHYSICIAN'S 
NAME (Type) 


B. B. Knéisley, M.D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BROADFORDING CHU MW LOY ofes 
25a. i aw 
DATE 


AV} 24. FUNERAL 7 Mp hine 'S SIGNATURE Pz : ae REC'D BY (ius 25b. REGISTRARS SIGNATURE 


Nov 1 ’60 Cinthun £, Poaae 


ook, 


hours after deoth. Page 4 


2 


Pages 1 ond 2 should be filed with 


after death. 


Then pleose remave carbon popers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
burial-transit permit. 


ed by the haspital ar attending physician. 
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TO FUNER. 
the State Baord of Health priar ta burial, crematian, or remaval, and in any event, within 


page 3 should be detached for use a: 


TO HOSP 


Se 


\ 


(sg 


pen MARYLAND STATE DEPARTMENT OF HEALTH 
1 { J 2 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 j 4 


CERTIFICATE OF DEATH 302 


%. 


PLACE OF DEATH 2 ht Fs RESIDENCE (Where deceased lived. If institution: Residence before admissian} 


a. COUNTY 9. STATE OUNTY 
Washington marcano || "Florida Polk 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside corporate limits, write RURAL f} give nearest x 


mre and give nearest town) => 
Hagerstown Lakeland 


OR INSTITUTION ON A FARM? 


aghington County Hospital 1511 Boone Court ves No DOK 


) 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS, i Is RESIDENCE 


3 


5. 


NAME OF First Middl Lost 4, DATE ve 
DECEASED - Neate Ns Month Day fear 


{Type oF print) DAVID ELWYN LEONARD bam = =Oct 5 1960 19 


hdey) [Months] Days | Hours] Min. 
yn. 


. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH {'* AGE (in yeors [IFUNDER V YEAR] IF UNDER 24 HRS. 


Male white |woows DIVORCED August 18 188 


10a. USUAL OCCUPATION (Give kind of wark ia KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


vechanical Enginee Retired Australia USA 


13. 


FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 


No Record No Record 


1s. 


(Ye. no. or unknown) {IF yes, give wor or dates of service) 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


No ~~=--~-"" |(214-09-5870 lirg Jean Darley 27 Laurel St 


MEDICAL CERTIFICATION. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and {c)-] Hagers town Md. INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a}. 


f ey © .# oveto 
Canditians, if ony, which | 


gave rise ta immediate 
couse (a), stating the under. 
lying cause lost. 


Parr Il, OTHER SIGNIFICANT EpHETONS CONTREUTING A DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Hea Al 


20a. ACCIDENT WAS UNDERLYING D1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town} {County} (State} 
Hour a. m. While Nat while factory, street, affice bldg., etc.) 
p.m. 19 lat wark [7] at wark 1 


21. | certify that (I) (this haspital) Attegded the deceased fra yi Ve 2. Wows tof A (Sf. “aA 19____, that (1) (we) last 


saw the deceased alive an 2 719___.. and that Geath accurred apf $M, fram the causes and an the date stated abave. 
72a. SIGNATURG ff 22b. DATE 
d U, : st SIGNED 
1! a PHYS. 
22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . ity, . ip 


Burial” | 10-8-60 Rest Haven Cemetery | Hagerstown Yash Co Md 


7 24, 


FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR, | 25b, REGISTRAR'S SIGNATUFE 
Cilun £, 


Andrew K. Coffman Hagerstown Md. vare OCT 11°60 


a 


44059 MABXLAND STATE DEPARTMENT OF HEALTH 
11927 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11915 


be! Png 
suet 5 = 
te 1, PLACE OF DEATH 2. USUAL RESI ed lived. IF institution: Residence before admission) 
& 2 o. COUNTY Washingt on ARERR MEY Yea b. COUNT We shineton 
32 washingvon 
= Ps b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gE Me genee enn i = 
a BS 15 years||\OS Hagerstown 
€ £2 a. oo Sth ee {lf not in hospitol, give street address) d. STREET ADDRESS o: 5 RESIDENCE 
oa: * ederick St 232 Frederick St yes] NOM 
ee 5 
* 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= -. 
wie fyecrpint) CONN Wesley Lizer Jr. car October 5 19 60 
= mee 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH 9 eraaees Heese irene IF UNDER 24 HRS. 
aoa lonths Hours | Min. 
2 a8 Male White |woowoM ovoreo | August 28, 195 2 yn. 4 “ie 
2 gas 10s. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es oe during most of working life, even if retired) Tretenick hig 
ae None None rederic 
o gs ° 
g ost 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e-} c = ¥ 
2 3° 2 
3 23 John W, Lizer Sr. Jacqueline Johnston 
= Spe, 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
—e aE es, no. oF unknown} (If yes, give war or dates of service) 
g of8 | Jacqueline Johnston Hagerstown Md, 
£ 38 
renee 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (€).] INTERVAL BETWEEN 
kee Oe PART |. DEATH WAS CAUSED BY; 7 eqikemi. te 1 hati Wa: “960. 
Ceo S ‘ IMMEDIATE CAUSE (0) emia, acute lympnatic ay 
5 £55 = bj ~) DUETO 
wets —— 
= ee Conditions, if any, which (b) 
8s BES gove rise to immediate 
= 5s Ht (0), stoting the under. ( DUE TO | 
is ep ying cause lost. (c} 
fb ces Limg.cae east. 
3123 ates A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2302 Ss 
v3 2 % None yes] No 
= . = 
Foes Ss & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
ee & N ‘AUSE OF DEATH 
3 fa & | OR CONTRIBUTING C1 CAUSE O 
aeees est SER IBER COTE T  iGeie Neer iat ete ete ee 
oO 5 = 
2 3 35 & [20c. TIME OF INJURY Month, Day, a INJURY OCCURRED 20e. pace a TA heres eee 1 20F. (City or town) (County) (Stote) 
>5ve a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
z= 32 8 eee sparen 12 = dot work Ep at work =P === ne en a 
eas | ; ; 
2 g = 21.1 certify that (I) (this haspital) attended the deceased from... 9-15-58... 19___, to___.death_ » that {I) (we) last 
r= o 
oC 3s saw the deceased alive an_10Q=-5=-60.-.19___.. and that death accurred at9_PM, fram the causes and an the date stated abave. 
e = 3 & 22a. SIGNATURE PH anf: NE 
co) NS MED. STAFF 
ae 3s TCbk Zz Keer lao BW obirecrorO Pes. © Ff Octobe 
3 2 = 
2? 
38 
5's 
os 
on 
c-2) 
Ee 


TO FUNERAL DIRECTOR: After this certi 


r Zc. PHYSICIAN'S ag ee 

3 Name Type) Robert F. Keadle 318 North Potomac Street, Hagerstown 
Fa 3 2a. FEO Loge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 

~ ay 
3% al" |10-9-60 Rose Hill 
- 24, me DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


=> 
2G 
Ss 
4,0 


ah 
ax 


Scott F. Minnich & Son DATE OCT 1.0 ’60 Ontun £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


41967 CERTIFICATE OF DEATH 11916 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY a. STATI 
Washington MARYLAND ryland » COUNTY Washington 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ARAL ‘and He nearest tawn) 
illiamsport 75 yrs. Williamsport 
‘d. NAME OF HOSPITAL (If nat in hospital, give street address} a STREET ADDRESS «. I RESIDENCE 


{23 We Potomac Street 129 W. Salisbury Street ve) NO 


3. NAME OF First Middle last 4, DATE Month. Yea 
DECEASED 


Day 7 
OF 

{Type oF print) Edward Stake Malott DEATH Oct. 29 19 60 

6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] E DATE OF BIRTH i AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White a kon divoeceo (al Ooee NSMLS! 85 vais ; fens L¥ Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Trucker Brick Co Williamsport Ma. U. S. A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elias Malott Molly Jones 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 12 "Potomac oe, 
+ . . 


el oe eee ar 20 18 0309] Mrs. Harry Volker W4 msport. 


coal 


Page 4 
with 


rs after death. 


ui 


Pages 1 and 2 shauld be fi 


ithin 72 hours after death. 


No 


18. CAUSE OF DEATH [Enter only ane cause ig} far (0), (b), and (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: My 
é IMMEDIATE CAUSE (0), 


Then please remove carban papers. 


DUE TO 
~~ 7 
Conditions, if any, which o a 
gave rise ta immediate 
cause (a), stoting the under. ( OUE TO 
lying couse lost e 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Paecriel ie 


yes] No — 


In, or remaval, and in any evs 


-transit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sn 

20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, form, | 20f. (City or town) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 

lot work [7] at work 1 


MEDICAL CERTIFICATION 


al be (1) (this haspital) attended the : . WLS that (I) (we) last 
ce 


saw the Mécease, live pn i ma ps he causes and an the date stated abave. 
Te. SIGARTURE | the . DATE 
ATTENDING M STAFF 
Cen M.D. | PHYS. BL_Aiecron PHys. 
y 


Tc. PHYSICIAN'S, zd. avoress 159 W, Washington St. 
wwe rT Philip J. Hirshman, M.D. ie avin 


‘23a. BURIAL, CREMATION, ito DATE THEREOF ES NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City. town, or caunty) (Stote) 


yeaa” Nov. 1-60 (|Riverview Cemetery Williamsport Ma. 


‘24. FUNER, IRECTOR'S IN ATURE + + }ORESS. 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Mel Xe AH Memspak 4 PA. oareNOV 2°60 Critun £ fast 
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TA 


the State Baord af Health priar to burial, crema 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 91 7 


11928 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

& COUNTY Wa SHTNGTON marviano || °F MARYLAND © °OUNTY wasnryeTor 

b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

RUE AC URS P RT 17 YRS. ||Q3 HAGERSTOWN 
d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
TEBS"SALEM AVE. 1120 SALEM AVE. ve NOE 

. boa ce by P First Middle lost 4. nol Month Day Year 

aaa SIGMUND ISADORE MANDELL beat OCTOBER 19 


5. SEX 6. COLOR OR RACE |7. MARRIED EA} NEVER MARRIED [] | 8. DATE OF BIRTH %. Cort IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE |woowpQ ovoreoQ | 8/11/1906 54m. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


curing Be pf wczbng lie, even retired} BAKERY AUSTRIA We SAR Fe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL MANDELL ODESSA GADIL 


= 

im WAS. lege EVER IN U. 5. ARMED. reigns | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ¥ 

AY ASICEEEASED EYE EIN Ua Seam Once cirri 

“i 
VES” | WiWi#s )6$9- MANDELL 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond ma INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
ce CAUSE (0) Aut, rH picatar $ bn) latiouw (pr bn by, 


DUE TO 
A20 if ony, /, (by Ou Fericsclece he feuron wy) Jteach Tars Caw bk. 


Gave rise to immediate 
couse (a), stating the under ( DUE TO 
lying couse lost. ( 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee a 
Tductlwurl wher ves [] NO [— 


20a. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


he funeral 


hougs ofter death. Page 4 


@ 


Poges 1 ond 2 should be filed with 


hours ofter death. 


Then please remove corbon popers. 


ate has been signed by the attending physician and campletely filled 


e burial-transit permi 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, Tor. (City or town) (County) (State) 
Hour a.m. While __ Not while factory, street, office bldg., etc.) ! 
p.m. Jat work [-] ot work 


MEDICAL CERTIFICATION, 


Gis. Go, thot (I) (we) last 


saw the deceosed olive on._ xs wee, and that death occurred o' OM, from the couses ond on the dote stated obave. 
a. SIGNATURE 2b. DATE 


ATTENDING . SIGNED 
hu JI Fhe Ca tl mp. | Ane wear Pays. lo~-7-6o 
22c. PHYSICIAN'S = 22d. ADDRESS We V 4 

NAME (Type) John H. Hornbaker, M.D. = 6 West ¥ Washington Stay 
CP en eT! 2 
23c. BURIAL, CREMATION, 23b. DATE THEREOF 7 fea LOCATION (City, town, ar county) (State) 
HAGERSTOWN MD 
250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


pare OCT 10°60 Ciitlea £, Aras 
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RECTOR: After this cer! 


page 3 shauld be detached for use a 
the Stote Board af Health priar ta burial, cremation, or removal, and in any event, within 
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1 M4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 1 1 9 1 8 
11929 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


ss 
sz 
8 é 0. STATE b. COUNTY 
38 MARYLAND Maryland : Frederick 
Boe b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
$a RURAL ond give nearest town} 
$2 ap Days Frederick-Rural@ R.FeDe#7 
ge d. NAME OF HOSPITAL (/f nat in haspitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ae ‘OR INSTITUTION an ON A FARM? 
& / shi Shookstown AL “ods 0 no 
’ 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED | " OF 
; type Pin OSCAR VICTOR MASSER _|_ beam October bh, _ 19 1960 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED Lif NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ie year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lay! birthday) Days | H 
Male White winowedf]___ovorceo CO} | March 26, 1910 ie gee: ea ys | Hours 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
= Animal Caretaker Fort Detrick Maryland USA 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Masser Ada T. Kreh 


~ ip WAS Decmasto eV OS, ar hm of 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 20. oF unknown) jive wor or dates of vervice) 
No a 21-10-3565 | Mrs. Beulah V. Masser- Same as Item #2 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (d).-] INTERVAL BETWEEN 
a 


PART 1. DEATH WAS CAUSED BY: ? ; 
IMMEDIATE CAUSE (0! L ” metas l2, 


£-FaA0 ) duETO 
Canditions, if any, which 
gove rise ta immediote 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


HRECTOR: After this certificate has been signed by the attending physician and campletely fille 


E 
& couse (a), stating the under { DUE TO 
45 tying cause fost. (c) 
ei 5 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) }19. Hes Vo 
> = E Di 
a83 5 Yes 9 No] 
DS 2 © | 20a. ACCIDENT WAS UNDERLYING L] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It af item 16.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gas & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
BES & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
eae 5 Hour oo. 77. 4 While Not while foctory, street, office bidg., etc.) | 
qht2 = p.m. jot work [7] at work [J H 
ees a 7 = 5 % = 
oss 21. U certify that | attended the deceased fram 2#/rlintiun 20, 19.00, 10 OC 60 bev 19.68 that | last sow the deceased 
= 4 
2 
8 
= 
0 
2 
Aa 
Zz 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 > 


y 3) Boas 5 

¥y alive on(eleher @, 1249, and that death occurred at./ , fram the causes and on the date stated above. 
= i. ADDRESS (Street, city or town, state) DATE SIGNED. 
= Nitin PE PES ABR MM: Po 

2 ‘ 

» ire dE Abdu Wah Ager shew ot 
£3° 7a. BURIAL, CREMATION, | 220. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, fawn, or count State ; 

ty} (State) 
>5.% eeergh (Specify) : 
Bene, Bur: Oct «741960 Rocky Springs Cemete Frederick Count Maryland 
4 23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. ‘Daa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

eae M. R. Etchison & Son, Frederick, Maryland pare OCT GE ‘60 then £ Fonsaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 g SU GO DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 j 9 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH aa on pagent 3 {Where deceased lived. If institutian: Residence befare admission) 


* “Washington MARYLAND “Maryland °° Washington 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib cCITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


agerstown Life — Hagerstown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION “2 ON A FARM? 


Garlocks Nursing Home 118 N. Cannon ves O)_No RI 


}. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED 


(ype err) ~— Mary Elizabeth McCann Same October 13 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In years FUNDER 1 YEAR IF UNDER 24 HRS. 
(gst birthday) Se Days | Hours] Min. 


Female Waite |woowopr  owvorceo | Sept. 1, 1869 | 91. 


10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. aE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


House Wife Own Home Hagerstown, Mad. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John A. Doarnberger Roseann Fridinger 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. hie INFORMANT Address 


a eee | Le es Mrs. Rose Wolf Hagerstown, Md 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


139 IMMEDIATE CAUSE (a) ArXevins c/ cleveticc H Ce ok ay Ivers 2 ie ye 
a 6) DUE TO 
Canditians, ro eee reerioscla POLES Pry are( Bf eie 2 


gave rise ta immediate 
dae 


a 


with 


y 


Foy the funeral director, 


Pages 1 and 2 shauld be fil 


hoygs ofter death. Page 4 


id 


\ 


event, within 72 hours ofter deoth. 


ding physicion and completely filled 


Then please remave carbon papers. 


couse (a), stating the under. 

lying couse lost. () 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 

ves] No ia] 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port fl af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty} 
While Natiwhile factary, street, office bidg., etc.) | 
1 


jot work [[] ot work 


21. L certify that (I) {this hospital) attended the deceased from.___-_-________.. Be Baas ito: 


MEDICAL CERTIFICATION, 


sed alive ere ee 1960, ond thot death accurred M, fram the couses ond on the date stated abave. 
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DIRECTOR: After this certificate has been signed by the att 


ned by the hospital ar attending physicion. 


¥ 


ATTENDING STAFF 
M.D. xf Oieector C]__ PHYS. 
va ADD Y 


FE rec |2/94 Pot st He gintewn, Md 


230. BURIAL, CREMATION! | 23b. DATE THEREO! 3c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, t6yh, ar caunty) 
REMOXAL (Specify) . 


uria [10-15-60 Rose Hi 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Malpper 1 7 '60 Cnthug £ Arana 


the State Board of Health prior ta burial, cremotion, ar removol, Wa g 


page 3 should be detached for use as the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11920 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 


Sh ryland ». counTy Washington 


cored 


Li93i 


° Col shington 


with 


MARYLAND 


c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporate limits, write 
Land give negrest tawn) 


agerstown 


1 month 


CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


Rural Hagerstown 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 


Martin Manor Nurs ing 


rds STREET ADDRESS 
Route 6 


e. IS RESIDENCE 


‘ON A FARi 
Yes] N 


e 


3. NAME OF First Manth Doy Year 


ly filled SMoy the funeral director, 


Pages 1 and 2 shauld by 
Ss 


DECEASED 
(Type or print) 


Anna 


Middle t Lost I DATE 


McCormick bern October 1 ea) 


S. SEX 
Female 


6. COLOR OR RACE 


White 


7. MARRIED Fa] NEVER MARRIED [1] | 8. DATE OF BIRTH 
widowed [] 


9. AGE (In years [IF UNDER LYEAR| IF UNDER 24 HRS.. 
ibe (3 val Manths| Days | Haurs | Mi 
yrs. 


pril 7, 1887 


pivorcep [] 


100. USUAL OCCUPATION (Spe. kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


during mast of warkin icy if retired) 
House Wit 


12. CITIZEN OF WHAT COUNTRY? 


Own Home Near Clearspring Md. 


13. FATHER'S NAME 


John Sands 


14, MOTHER'S MAIDEN NAME 


Belle Unknown 


Address 
Route 


wnt, within 72 haurs after death. 


remave carban papers. 


be WAS Boo, EVER IN. U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Seen ne cia eower sae ous 
| imer C. McCormick 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c}.] 


PART 1. DEATH WAS CAUSED BY: a te Rape SS o-Aenits elowhe a b hb 


INTERVAL BETWEEN. 
ONSET AND DEATH 
IMMEDIATE CAUSE (a). ov aN 


— ie, DUE TO 


Then ples 


hat the death certificate be executed within 24 hoges after death. Page 4 
the State Board af Health priar ta burial, crematian, ar removal, and 


* 
Carditiong, if ony, “which ) 
gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. a 


Part Il, OTHER SeNBEReT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes [] NO 


20b. DESCRIBE ashy nba OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a. m. 
p.m, 


21.1 certify that (1) (this haspital) attended the deceased framOZ10/ 54. 
saw the deceased alive on_9/29/50__19 and that death accurred a! 


2a. SIGNATURE Df 
% Whe, hdd. 


« / 
he nH 
2eks gilette 


Year | 20d. INJURY OCCURRED 


While Nat while. 
19 lot work [7] at work 


Doy, 20e. PLACE OF INJURY (Home, farm, bee {City oF town} (County) (Stote) 
factory, street, affice bldg., etc.) ? 


MEDICAL CERTIFICATION, 


ATTENDING MED. STAFF 
M.D. | PHYS. & DirEcToR [] PHYS. 


22d, ADDRESS * 
[t3e Nor tt 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 
Rest Haven Cemetery Hagerstown * 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


gerstown Md. ocT 4 ‘60 Onttan £ Haut 
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(OR ATTENDING PHYSICIAN: The law requires t 
ned by the haspital or attending physician. 


‘Zc. PHYSICIAN'S 
NAME (Type) Howard 


Pot 


N. 


¥ 


TO FUNERA’ 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


10-3-60 


{Stote) 


page 3 shauld be detached far use as the burial-transit permit. 


may b 
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MARYLAND STATE DEPARTMENT OF HEALTH 34 
1 { 9 3 EY DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 Z i 


CERTIFICATE OF DEATH 302 


1, PLACE OF DEATH a be Og aaah) (Where deceased lived. If institution: Residence before admission) 


OUNTY. . 
Vashington MARYLAND || © Varyland Washin 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY JN 1b 63, OR TOWN (If outside carporote limits, write RURAL and give nearest town] 


RURAL ond give neorest town) 
Hagerstown 14 Hre © Hagers town 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION ON A FARM? 


ashingt spit ves C]_NO Bb 
. NAME OF First Middle 4. DATE Month Doy __Yeor 


ine ae ein EDWIN GUY Sr DEATH October 31 


6. COLOR OR RACE [7. MARRIED ERINEVER MARRIED [] |8- DATE OF BIRTH 9. Su IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) 


Male White |woowo ovorceoO | Decen ey 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ftanager Nic Natl B Co USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John C. Neikirk Martha Bowers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes. 90, or unknown) | IF yes, give wor or dotet of service) 


° ---- 2. 5218-2759. Mrs Ime H. Neikirk 27 North Ave 


ae retown lid. ONSET AND DEATH 


ae 


h 


y the funeral directar, 


Pages 1 and 2 shauld be filed wit 


¢ 


ely filled 


hin 72 haurs after death. 


PART |. DEATH WAS CAUSED BY: 
MEDIATE CAUSE (0 4e se 


1320 | DUE TO 


Conditions, if any, g., 
gove rise to immediote 
couse {o}, stoting the under, ( DUE to 
lying couse lost, te) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. oN eis 


Hen i ee Ctlurs 2ehen | 80 oly’ 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Past | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 
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“THome, form, 1208, (City or to 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City or town) {County} {Stote) 
Hour a. m. i Not while foctory, street, office bldg., ete | 


p.m. ot work 


MEDICAL CERTIFICATION 


saw the deceosed alive on 
Ta. SIGN: ‘7b. DATE 


ATTENDING STAFF SIGNED 
M.D. | PHYS. ci_BieecroR PHYS. a Ly SLL 
N'S: 
NAME | (lye el a Vide 
th pack Le Bb 

230. BURIAL, c eemey 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

VAL (Speci ; - 

ar 11~3-60 Rose wy wi 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 50. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Andrew K. Coffmin yagerstown M vate NOV 2 60 Onttun 


by the haspital ar attending physician. 


RECTOR: After this certificate has been signed by the attending physician and complet 


R ATTENDING PHYSICIAN 


ed 


¥: 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


may be 4 
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Laas 
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; ai MARYLAND STATE DEPARTMENT OF HEALTH 
tl { g 3 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 92 2 


CERTIFICATE OF DEATH = 302 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttulion: Residence before admission) 
o. COUNTY MaRS ©. STATI b. COUNTY 


ashing ton laryland Washing ton 
b. CITY OR TOWN (If outside corporote limits, write ENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) in) 


ageT s town Days. Hagerstown Vi 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


We, ogton Coun Hos 57 Ww, Washington Sit ves E) NO fehe 
P First Middle Lost 4. Bate Month Day Yeor 
(Type or print) JOHN DEATH 22 19 


$. SEX 4. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 


Male White |Wioowe C] DivoRCED [] 5, 1887] 73 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY iM BIRTHPLACE (Stote Serrere 12. CITIZEN OF WHAT COUNTRY? 


~ 


y the funeral director, 


howrs after deoth. Poge 4 


@ 


during most of working life, even if retired) erson. Co 


Fa ee A Man Re ed eadeet ae Ky USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Nether ton Sally (Unknown) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) IF yes. wih yor dates of service) " s t 
lw. 086-1 0-57 Mrs, Marye K, Nether W,Washin gton 


72 hours ofter death. 


Yes 
18. CAUSE OF DEATH ah only one couse per line for (0), (b). ond (<).] Hage retown Md INTERVAL BETWEEN 


‘S ONSET AND DEATH 
PART |, DEATH WAS CAUSE ( WwW iy ( g ( of A 
c= IMMEDIATE oe ‘e Nar (K AVA 
~ ? DUE TO Act 
J, 
ondifionsnttienye whith < ABW 2 VS 


gove rise to immediote 


prt Macs AMR Oa cn q WAS DES, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AULOPSY 
Ol 
Xn Ard SA xi Liebe) 
200, ACCIDENT WAS-ONDERLYING C]__ | aio. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of ite 
OR CONTRIBUTING oO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 1 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


icion. 
: After this certificote hos been signed by the ottending physicion ond completely filled 


The low requires thot the deoth certificote be executed within 24 


ed by the hospitol or offending phys 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour m. While Not While. foctory, street, office bldg., tal H 
p.m. 19 lot work [1] ot work 


MEDICAL CERTIFICATION. 


21. | certify that (1) (this eae ee led bi ba fram. was v ta : 19_ Sa that (1) (we) last 


saw the deceased alive an {Svond that death accurred at M, fram the causes and an the date stated abave. 
Ro. SIG ake 2b. Da 


MED. STAFF 
M.D. } PHYS. PHYS. 


DIRECTOR 
poge 3 should be detoched for use os the buriol-tronsit permit. 


2éc. PH NS S$ 


nancies ZENS Gs GRUTRNG 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
seers (Specify) 
2 O/s 


| 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bo. EOP SEE, R | 25b. REGISTRAR'S SIGNATURE 
6 'b Chun §. Meus 


ALOR ATTENDING PHYSICIAN. 
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Gs TO HOSPI 


Andrew K Hare — 


Zp 
La 
pe 
SE 


ae 
= MARYLAND STATE DEPARTMENT OF HEALTH 
oe 1 1 y s 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 92: 
w ae 1 
= CERTIFICATE OF DEATH 3 
aan 
& 3 NG Ee ie PLACE OF DEATH = 2 USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
Salto T os °. b. COUNTY 
>> ~ Wa $ tt marriwo || MARY Lamp WAS Hin GON 
= Ce Wy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN HIF outside corporote limits, write RURAL ond give neorest town) 
i} 8 foal z z 3 RURAL ond give nearest town) 
=> — 
fees > RSTOWN 10 Days NEAR “Fonts stovyy Kura 
<= és = ni, ae d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
oS yee Y OR INSTITUTION ) ON A FARM? 
BS: a \ALASH. @o. FrosPiTAL HACERSTOW WMD 12.3 ves NO 
os |. NAME OF First Middle Yeor 
ta 0% J ee 5 
232%, ype oF prin Aerité HE 
see 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 4. fost bthoy| 
oe Mi 
a, 2 jwiwoweo F] pivorceo [] ‘ 3 yn. a 
ag 9 
€ a Pa 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Be, during most of working life, even if retired) 
mee WiFi Howie uray VA. Wise 
i 2 14, MOTHER'S MAIDEN NAME 
yy = (2 
sepa A. 2S EMMA Alo feconp 
z 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 7. INFORMANT Address 
5 (Yes, ne, or unknown) | [IF yes, give wor or dates of tervice) 
4 Ngne Wow Niphers HACERStw A MOD. Ruz. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 2 Oe eu 
§ IMMEDIATE CAUSE (a) STINAL ib stl uUCcTLOIN a2 
3 2! 
# 


DUE TO 
da ao b) Gaz CRALIZ Ed Atdom LIVAL ( ea totis oe TICS, 


gove cise to immediote 


couse (0), stoting the under. { OUETO j 
tying cause lost. te) Rciwoma of Cal, 


Fy 

6 

o 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 

> - 

t o yes] nol] 

2 © |20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

s 0 & | OR CONTRIBUTING L] CAUSE OF DEATH 

e & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town Coun State) 
vy jay, (City ) ( ty) ¢ ) 

5 Fa Meui Coan, ieks Mle tanits factory, street, office bidg., etc. 1 

3 = p.m. lot work [] ot work [J] 


21. | certify that (I) (this haspital) attended the deceased fram._“1 {: 2G, a a eee 1969, that (I) (we) last 


on JeT_ AZ 19 60. and that death accurred els .M, fram the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
22c. PHYSICIAN’ “ya Vf 
cHN A, Moran 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed 


« 


page 3 should be detached for use as the burial-transit permit. 


NAME (Type) 


the State Board af Health priar ta buriol, cremotion, or remaval, and in any evi 


< 
Ce ay, 0 a See let A ee EE A a ee ee a AIA A a Pot 6 BR AER Pe EA 
S38 z 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, or =e (Stote) 
2 >> EMOVAL (Specify) e y 
ae GUA Le 130: (960 | \Secr HAVEW ws HAGE 
roe 24, FUNERAL Perot ay —) ADDRESS EC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
SAE gobi 22% (Dooaiswoeo MD: low nova "60 | Chita £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH 
ye ISTICAL RESEARCH AND RECORDS — BALTIM ; 
| t rt) 35 DIVISION OF STATISTIC: ORDS — BALTIMORE 1, MARYLAND 11 924 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


“9 COUNTY WASHINGTON marviand || S47 MARYLAND > county WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib « «. CITY OR TOWN (If autside somone limits, write RURAL and give nearest town) 


“HAGERSTO RN 50 YRS. RURAL HAGERSTOWN 
WHSHTHOTON “COUNTY” HOSPT DAL ) “REPS "acERsToWN SE 
NAME OF First Middle Lost 4. DATE Manth Da; Yeor 
gag JAMES WILLIS § NORMAN | pare = OCTOBER 5 iy 68 


5. SEX 6. COLOR OR RACE | 7. MARRIED Lik NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o last bicthdoy) [Months] Doys | Hours] Min. 


MALE WHITE |wioweo  oworceoQ 6/8/1876 B4yn. | 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ™00-| 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


= 


= 


by the funeral director, 


Pages 1 and 2 should be fil 


fter death. 


RiPPTRES SHOR’ COTtER SHOE MFG. CO. VIRGINIA U.S.A. 
13, FATHER'S NAME 14. MOTHER'S. en NAME 


JOSEPH B. NORMAN MARY SCOTT 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. O14 SECURITY NO. |17. INFORMANT ae H aan 5 W Y Mi I m4 


so iit ee 09-0270 MRS. MATTIE NORMAN 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c}. INTERVAL BETWEEN, 
~\._PART |. DEATH WAS CAUSED BY: babs ene ly 
‘ |< IMMEDIATE CAUSE (a) 


DUE TO 


. Then please remove carbon papers. 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0}, stoting the under- 
lying cause lost. 


Paat Il, OTHER SIGNIFICANT CONDMIONS CONTRIBUANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 WAS AUTOPSY 


DUE TO 


PERFORMED? 


yes] NO (4# 


20a. ACCIDENT WAS UNDERLYING DF) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While nie ohihe: factary, street, office bldg., etc.) | 
p.m. wv jot wark [] ot work [] ‘ 


ate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


21. | certify that (l) (this haspital) attended the deceased fram. 3 z ‘ = WE, that (I) (we) last 
saw the deceased alive an 4@ =—— CL, ond that death occurred at” _.M, from the causes and an the date stated abave. 


22a. SIGNATURE 
f Z t/ ATTENDING MED. 
y IRECTOR 


22c. PHYSICIAN'S 


NAME we BS I bagPT cL Zo 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 


a 10/7/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 { yg 3 S DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 25 


CERTIFICATE OF DEATH 


= 1 layed Rat DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
a. 


(M) yy Washington MARYLAND AS Maryland » COUNTY Washington 


b. CITY OR TOWN (IF outside corporate limits, write], LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 
i“ and give nearest tawn) 


perstown 48 years Yageratown 


d. nee OF HOSA {lf nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital loa The Terrace ves] No @ 


3. NAME OF First Middle Lost 4. DATE Month ‘ear 


DECEASED, BISA EMMA = PANGBORN Sani’, Beteber = E> he 


{Type or print) 
5. SEX i COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER at UNDER 24 HRS. 


Fem White widows (aT oyonesD al July 28, 188), ee Months! Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) U.S 
Housewife New York City 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick Christian Schumann Emma Von den Neinburg 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {If yes. give wor or dotes of 1ervice) 
no | none Mr. Thomas W. Pangborn Hagerstown, Mde 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a), (b), and (c).] INTERVAL BETWEEN, 
yr one Ein Carcinoma of tha Pancreas tyr 


yf UE TO 
Conditians, if ony, which w 
gove rise ta immediale | 


- 


y the funeral directar, 


Pages | and 2 should be filed with 


‘in 72 haurs ofter death. 


hoxrs ofter death. Page 4 
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oN 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, 


cause (a), stating the under- DUE TO 
riagiemusg Vast (e) 


Pant JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pees ae 


yes] NO D4 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. While INat.whifel factary, street, affice bldg., etc.) | 
p.m. 19 [at wark [7] at work = ([) H 


GF 
21. 1 certify that (I) (Hes-hespitel) attended the deceased fram. oc. wu ee ha L ta_ © ie 1962, that (1) (sa) last 
a Si deceased plive an. Oc7 ely] ee 19.9, and that death occurred atlaez. 


URE 22b. DATE 
#H ATTENDING. x MED. STAFF SIGNED 
z Ad) fp wo M.D.| PHYS. Vx _oirector ) _ PHys. C) 


Te aoe) ¥ . Vy E As ‘a aig iN: Rot ym ane bw) wd 


3b. DATE THEREO! 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/(ity, tawn, ar county) . (State) 
0/1960 Rose Hill Cemetery Hagerstown Maryland 
24. GNEBN DRIDEAAGPiineral Home A00REss 25a. REC'D BY REGISTRAR [= REGISTRAR'S SIGNATURE 
> ph tems f aA forze, Hage rstown, Ma, DATEQCT 2 4 '60 
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MARYLAND STATE DEPARTMENT OF HEALTH 


[ | Q 3 PA DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 9 6 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
0. COUNTY iiavOatte: ©. STATE b. COUNTY 


WASHINGTAM 2YLAND.  WASHIA CTOA 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 16 CITY OR TOWN fif outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) Cc 4 
S MOntHys ED ¥ SANiiet JS 


ONVIN 
d. NAME OF HOSPITAL (If not in hospitol, give street Fiiveay di. STREE —— 
OR INSTITUTION 


“x 


e. IS RESIDENCE 
ON A FARM? 


Manor West Home Mata St vs O No Sa 


. NAME OF First i 4. DAI 
NAME OF ies : TE Month Day Yeor 


OF 

(Type or print) GOA . : DEATH OG BER - # 9.60 

5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
ee lost soap. Months] Doys | Hours] Min 


- ole [Max : 
winowen Pa DIVORCED clue ren 1%7b SYar| 2. Pe eel be 


UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. REESE ‘iow or foreign country) 12. CiTIZI 


* during most of working life, even if retired) 5 
EE DUSML Lug WASH: CobMD, U1. 4 


13. FATHER’S NAME 14. MOTHER'S MAI ySvll NAME 


o\oNAS. =S ELIZA BETH LoPpP 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(ves, “A unknown) | (WE yes, give war or dates of service} ie R OVE Zz Do RNA AN : ; ais 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f 22 Z tow 
IMMEDIATE CAUSE (o} A. BL = 


bons eX, °° 234 
7 — 
Conditions, if ony, whicl ° . a. 
gove rise to immediote : 
ae 


eoike {o), stoting the under- 
lying couse lost. ©) 
Paar Il. OTHER SIGNIFICANT CONDITIONS SSetale TO Lent Yaa fd BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae AUTOPSY 


ee. Gu iaechrar< YES so. NO 


200. ACCIDENFAVAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


+ after death. Page 4 
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y the funeral direct 
Pages 1 and 2 should be filed 


in 72 haurs after death, t 
n ours ofter Dr. Dirts «\ 


te be executed within 24 h. 


ical 
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page 3 shavid be detached for use as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. While Not while foctory, street, office bldg. ete 
19 lot work [[] of work 


21.1 certify thot (I) (this hospital) 2 the deceosed from. Weare $__.. to _ 92, thot (I) (we) lost 
saw the deceased alive on__@ CY-G@ 1962, ond that death accurred ot eM. from the causes ond on the dote stoted above. 


Zo a Q (ern hive TE” flee a eecs no wE = 22b-DATE 


‘2c. eo 22d. ADDRESS 


“Héwerd W. Ditto 111, , dD. 217 West Washington St.Hagerstown, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF [= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Ma {Stote) 


os 4.14ton {Fa emetzey IWEEDYSVILL =: WASH. Co fp 
RAL/DIRECTOR’S SIGNATURE A me ADDRESS } REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(Jaap CONSBako XID. lomper 1a G0 | atten £ Hanus 
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the Stote Boord of Health prior to bur’ 


11935 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11927 


1, PLACE OF DEATH 


° SONY Washington 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


MARYLAND: 


0. STATE Maryland 


b. COUNTY Wi shington 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


within 24 @ ofter death. Poge 4 
. Pages 1 ond 2 should be filed with 


Hagerstown ey 3 yrs. Hae gerstown 4} 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
og BAER Ave. ie ee / Be 
a. plies First Middle Lost 4. ae Month Doy Yeor 
aiypetori sin) Grace Elizabeth Price DEATH Oct. 6 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. per Wines IF UNDER 1 YEAR] IF UNDER 24 HRS 
Female White  |wioowe p} — oivorceo [] Oct. 29 1876 Sit caged oy | cele e 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


Housewi Fe” even if retired) 


Home 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


John Jacob Krontz 


Susanna "111s 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| (UF yer, give war or doles of service) 


(Yes, no, or unknown} 


° 


16. SOCIAL SECURITY NO. 
None 


Mrs 


17. INFORMANT 


. Minnie Mills 


Cled#¥pring Ma. 


PART |. DEATH WAS CAUSED BY: 


420.6 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-] 
Uves cause E . Arteriloselerotie 


Heart Disease, 


INTERVAL BETWEEN. 
ONSET oO DEATH 


Hour 0. m. 


p.m. 


21. | certify that (1) (this 
saw the deceased aliye“on, 


Oct 


M, fram the cause 


06 E 6 __D5_..19._EQ0 that (1) (we) last 


DUE TO 

eanditbrer ilosh erick Generalized Arteriosclerosis Years. 

gove rise to immediote 

couse {o), stoting the under. OUETO 

lying couse lost. Cc) 
6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
= 
2 None. | 80 Nom 
= 20a. ACCIDENT WAS _UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
i OR CONTRIBUTING CJ CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
fe] 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20f. (City or town) (County) (Stote) 
a 
= 


s and an the date stated abave. 


Zo. SIGNATURE 


DATE 
SIGNED 


; mo. [ANE ag Bicror oo EAE = L0-7-60 
22. Ricans t 22d. ADDRESS. 
et R.A.Bell, M.D. Hagerstown, Maryland. 


230, BURIAL, CREMATION, 


Burfaie'” | Oct. 8 


23b, DATE THEREOF 


1960 


23c. NAME OF CEMETERY OR CREMATORY 


Blairs, Valley Cemete 


ny CLSSHaprIae Ma. 


(Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE, 7 
oS) fee | eo. 


fo ADDRESS ‘ 


Le ‘oct of FG ‘25b. 


DATE 


Sf HOLE 


2m ogg lS td aa VEZ LO 4 ‘ 
O WZE a 


1 


‘11939, MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 4 8 


a y CERTIFICA TE, OF, DEA TH 
b. re iS) ——f 9 oH 
2 Bhi ey Aetam 5 TNO ESS = 
& 9? AL Ae =e otf LOS fY, 2, USUAL ge ICE (Whey deceased lived. If intitution: Residence before admission) 
2 £3 oo » MARYLAND fo. corey y 
PS LA MEK. eS 3 
= Seg b. CITY OR TOWN (lf Lah Corporate ine write |c. cENGTH OF STAY IN 1b <. CITY OR List {IF oufside cprporate limits, write RURAL and give nearest town) 
3 s RURAL ond give nearest town) 
2 32 Hagerstown ol 
2 22 d. pei OF itil MD not in hosgitol, gife street address) d. STREET ADDRESS e. iS RESIDENCE 
5 Em PA OR INGE 
ee: | “U4 LL Lh Bild. GRY - re NO 
sas 3. NAME a First Middle Lost 4) DATE Month Year 
5 {Type or print) John Samue/ Q veer DEATH Ce Bees SS” 160 
& S. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [ij |B. DATE OF BIRTH 9. AGE (In naa faite TYEAR]IF UNDER 24 HRS. 
jonths] Days | Hours 
Vib ee widowed [] bivoRCcED [) Sf yrs. u 
1a, USUAL OCCUPATION eee ind of work done 


during mgt pe worl VER even if retired) 


‘ 


10b. KIND OF BUSINESS OR INDUSTRY CWae se int or foreign Yd 


12. a4 ne ne 
y FATHER’ Sr NAME 14, MOTHER'S MAIDEN NAME 


LE > u EEN SECURITY NO. ik wal LAD: £ Db ee Que En 


WNDELL Oucéw md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1$, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no. ar unknown) Wa (if yes, give war or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (¢).] 
PART 1. AS 
Fi anes NO55i ue Pulinen ray 
DUE TO 

> ChArLei nema Pres Bh Pmetaslas 
NAPs if 2 (b) : : 
gove rise to BE Ae 
couse (0). stoting the under. ( OVE TO 
lying cause last. 


{c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. peat bade a 


YES no] 


we 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 h 


cd by the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Bia 19 


21.1 certify that (I) (this haspital) attended aa deceased fram.. 2 : os oe eee that (1) (we) last 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


, ¢rematian, ar remavat, and in any event, within 72 hours after death. 


tificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. Then please remave carban papers. 


20d. INJURY OCCURRED 


While Not while 
jot work [-] ot work 


20e. PLACE OF INJURY (Home, farm, T 208. (City or town) {County) (State) 
foctory, street, office bldg., etc.) ! 


jis cer 


After thi 


R ATTENDING PHYSICIAN 
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e . saw the deceased alive an Wee iSies ee . and that deatHMoccurred at 4M, fram the causes and an the date stated abave. 
; DAT! 
a se ene ATTENDING. MED. STAFF ok le 7 Sicxe0 
a ‘S PHYS. O_pirtcror ()_ PHYS. i" (e) 
a 5 7c. PEORIGIN'S “Trae ADDRESS 
(Type) 
rq 22 Dr. Youtig Fe Chun Wester nd: stak Hespital Lfagel frit Ine. 
aes » fn SSE 
BSYOs z EMATION, | 23b, DATE THEREOF 73c, NAME, OF CEMETERY/OR CREMATORY CATION (C 
8 = Zz 30 Scalia REM ATO , a Z ic. F iy town, or county) {State} 
ofote 40-99-60 DS A 786 Hi MBAR 
4 ye L DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
§ 
acne Sow & Jenkins Yar GA he Mw. \omgct 7 '60_| inter S foews 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1198] CERTIFICATE OF DEATH 11929 
Borin 


AA SH IW CTO 


b. CITY OR TOWN (IF autside corporote limits, write 
RURAL ond give neares! tawn} 


NYITs = A 


ee Steet vel tage (Where deceased lived. If institution: Residence befare admission) 


MARYLAND a, 


c. LENGTH OF STAY IN 1b 


LEG 


d, NAME OF HOSPITAL (If not in hospital, give street address) 
STITUTION 


WN {IF outside corporate limits, write RURAL and give nearest town) 


d. STREET "ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


OR 

DPrsvipone MO. Ri. 1 Paarsaers Mip, Rr2 

3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED “D> OF 

wae rs (Type or print) ~ C ~ DEATH 4 " 19 b&b. is] 
= fy S. SEX 6. als is ie 7. wn WU He NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In yeors 
ot last birthday) Min. 
a, nay DivorcED [J yrs. 
a o 
— ra ae OCCUPATION ei WHITE of work ior 10b. 2 F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT COUNTRY? 
= 3 Cy 
= ty 6 OAD Wl 


Mrs LENA WASH €a: LY sS A. 


14, MOTHER'S MAIDEN NAME 


Garbon papers. eae 1 and 2 shauld be fil 
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ee a Joseph Secondari, M. D. Boonsboro, Maryland 

7 Lg sve re te hae ee a OO O., 4 a 
4 BEO ® 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town, or county) (Stote) 
2) =P &? . aes pert ty G - 
0 fo tt (L196 ‘LEMA CEMETE a Lf EVA WASH Co MD 
e y 24, FUN' RAY re ae RE ADDRESS . REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VB ANS (4 see (Dart Toons 3oRo NUD, |oae06T 25 '60 Otten £ Kind 


=i 


ofter death. Poge 4 


ra be filed with 


y the funeral director, 


Hed 


ithin 72 hours ofter death. 


Bol 
rs 
3 
3 
® 
° 

& 
oS 
a 
sy 
a 
< 
9 

- 
8 
2 
$ 
ra 
—E 
A 
g 
8. 

2 
a 
. 
$ 

= 

= 


The low requires thot the deoth certificote be executed within 24 h. 
, ond in g 


“# 
2 
2 
a 
13 
8 
8 
al 
= 
5 
c 
re 
am 
ES 
z= 
a 
D 
= 
5 
e 
2 
° 
° 
= 
> 
a 
2 
2 
3 
< 
rf 
3 
zm} 
$ 
= 
2 
ry 
ay 
3 
g 
= 
& 
4 


d by the hospitol or ottending physicion. 


R ATTENDING PHYSICIAN 


AE DIRECTOR: 


* 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removo! 


TO HOSP 
moy be t 
TO FUNER 


ae 
La 
Pree 


S 


9 y 


xX 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11949 
CERTIFICATE OF DEATH 3028 


11930 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived 
“Teel MARYLAND ° STATE 
ais ning ton 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


¢, LENGTH OF STAY IN Tb. 


Harerstorn D.O.A FairPlay 


If institution: Residence before admission) 
OUNTY | 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


Main Street 


e. IS RESIDENCE 
‘ON A FARM? 


yes []_No & 


3. ie i, Middle 1 lost ‘4 Cae 
(Type or print) DEATH 


Month 


Yeor 


9 


Day 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH Renee 


erale wipowep fx bivorcED [] OL. 


9. AGE (In yeors |IF UNDER } YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
sew 2 


during most of working life, even if retired) 
Ho Own Home 


Hagerstown Wash Co Md 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oseph Reichard Anna E, Enmert 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no, or unknown} | (IF yes, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. |17. INFORMANT 


None 


Address 


Ruth Reichard, Fairplay Wash Co Md 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


line for {o), {b), ond (c)- 


INTERVAL BETWEEN 


ee iD DB li 


DUE TO 
Conditions, if ony, which (b} 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 


19. WAS AUTOPSY 


PERFORMEQ?: 
yes] NO 


nd BE A el Ae Ser WAS UNDERLYING ee 20b. ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Parr Il, We Sy pele CONTRIBUTING TO DEATH BUT NOT RELATED 1 


20c. TIME OF INJURY Month, 
Hour 


Doy, Year | 26d. INJURY OCCURRED 


°. m. ite Not while 
p.m. 19 lot work [7] of work 


‘20e. PLACE OF INJURY {Home, farm, 120. (City or town) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) gttended the deceosed from._{4 LL tp ¢ 
sow the deceased olive oo ey) and that death oc 


p 
toa] 2f-9l@2, tha 
. fram the couses ond an the date stoted obove. 


(County) 
— 


(Stote} 


(we) lost 


2g Z 
GE ATTENDIN MED. 
M.D. { PHYS. IRECTOR 


22b. DATE 


22c. PI Ve JAN'S, 22d. ADDRESS 
NAME (Type) M [f= 


10-23 Fre 


atin ep 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23d, LOCATION (City, town, or county) 


{Stote) 


B a Hi : auf 


24, FUNERAL DIRECTOR'S SIGNATURE 


Andrew K. Coffman 


ADDRESS: ‘250. REC'D BY REGISTRAR 


pate OCT 2 6 '60 


avers 


25b. REGISTRAR’S SIGNATURE 


Chathen £ Rens 


* 


11944 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 934 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 COUNTY Washington here oSATE Maryland b. COUNTY Washington 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 03 OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond gi sare town) 
‘flagerstown 40 yrs. Hagerstown 
/ d. NAME OF HOSPITAL os not in hospital, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 


ml 


OR INSTITUTION 7 ON A FARM? 


ashington County Hospital 215 Ross St. yes (] No 


3. NAME OF First Middl * aaD ATE 
DECEASED ig yl las Month Dey Yeor 


{Type oF pit) PRUDENCE GRACE RIDENOUR Beata October 1 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED §] NEVER MARRIED. (cal B. DATE OF BIRTH ey pequlieset unpre TYEAR] IF UNDER 24 HRS. 
jonths 


Female White  |wroown pivorceo [] March 9,1886 74 ys. jae le | Z 


Va. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Housewife Own Home Frederick County, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Smith Mariah Forsyth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {if yes, give war or dates of service} 
| 220-26-5213B| Mrs.Wm.Shaffer 215 Ross St.Hagerstown,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( % 1 £ a i A L : f Ned yoo ee 
= IMMEDIATE CAUSE (0). 
> 4 XK DUE TO c 7 
Sondivtans Ahan which fe 8 ge Oe Ola — 


gove rite to immediote | 9 10, —_ 
couse (0), stoting the under- Sae 
lying couse lost. a 4 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes] Noh” 


y the funeral director, 


and 2 shauld be filed with 


hougs after death. Page 4 


@ 


Poges 


haurs after death. 


‘bon popers. 


d by the ottending physician and campletely filled 
Then please remove 


‘ansit permit. 


20a. ACCIDENT WAS _UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote) 
Hour o. m. While Notions, foctory, street, office bldg., =e) i 
p.m. 19 Jot work [7] of work 


MEDICAL CERTIFICATION. 


21.1 certify that (I) (this ny attended the deceased fram? ati als _, 19.2? that (1) (we) last 
saw the deceased alive ai GO. and that deo cccurred ORs. M, fram thie: causes and an the date stated abave. 
2o. UO | 22. DATE 
ATTENDING ED. STAFF > 
M.D. | PHYS. : 
D ‘d-—Biitctor PHYS. : oe cm Pe 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} 
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1)5_W, Washington St,m Hererstown 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of county) {Stote) 


“Moria” 10/4/60 Rest Haven Cemetery Hagerstown Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. "OCT recta 25b. REGISTRAR’S SIGNATURE 


Rest Haven Funeral Chapel Hagerstown,Md. Cita f, Fansaa 


page 3 should be detached for use as the buri 
the State Boord of Health priar ta burial, cremation, or removal, and in any event, 


may be 
& TO FUNERA DIRECTOR: After this certificate has been signe: 


TO HOSPIi; 


an 
aa 
=> 
2 
Bs 
Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11932 

a fete tl (Where deceased lived. If institution: Residence before admission) : 
‘ Md. » COUNTY Washington 
©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


6] 3 Hagerstow 


d. STREET ADDRESS 

| 413 Elizabeth Ave., 
Middle Lost 4. wee 

H Robison Jr.| OfatH 


* 
11942 
1. PLACE OF DEATH 
COUNTY 
Washington 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest town) 


agerstown 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR, INSTITUTION 


Wash. Co. Hospital 
3. NAME OF First 
DECEASED 
(Type ar print} ui ames 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEGM_] | 8. DATE OF BIRTH 
male white wiooweo[} _—ivorceo OD] |Sept. 7, 1957 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


MARYLAND 


tt 
¢. LENGTH OF STAY IN 1b 
7 weeks 


e. 1S RESIDENCE 
ON A FARM? 


yes] NOX] 
Doy Year 


4 19 0 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths] Days | Hours] Min. 


y the funeral 
Pages 1 and 2 shauld be filed with 


hpaes after death. Page 4 


4 


Manth 


10 


9. AGE (In years 
fost birthday) 


yrs 


11, BIRTHPLACE (Stote or fareign country) 


child 


child 


Hagerstowm, Md. 


a CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 
James H. Robison Sr. 


14, MOTHER'S MAIDEN NAME 


Shirley Heil 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Address 


16. ae SECURITY NO. |17. INFORMANT 
(en gr vakrom l (UF yes, give wor or dotes of service) 


Mr. James H. Robison Sr. Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine far (0), (b) ond (c} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
y a 2 oueto 


ONSEJ AND JEATH 
2) 
Conditions, if any, which bo) 


gove rise to immediote 
cause (9), stoting the under- DUE TO , 
apmaicoureli (¢) 5 . 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
ha * 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


YES No. 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


20a. ACCIDENT WAS UNDERLYING [C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I of item 18.) 


SS SS 

Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} 
White Rea foctory, street, office bldg., etc.) | 

19 [ot work [] ot work [7 { 

21. | certify that (I) (this haspital) attended the deceased from &. 4 Z.... /, that (I) (we) last 


1960, and that death occurred oth.25AA, fra the causes and an the date stated abave. 
226. DATE 


Day, (County) (Stote) 


MEOICAL CERTIFICATION 


saw the deceased alive an. 


2a. “Cha ew 


22¢. NAME (thee 
ype) 7s 
Chavles F. Hess NO! S 
230. BURIAL, CREMATION, | 23b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


OVAL, (Specify) . 
urial Rose Hill Cemetery 
ADDRESS 


24, FUNERAL DIRECTOR'S SIGNATURE 


Kraiss __Hagerstowm , Md, 


ATTENDING STAFF 


PHYS. 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


~ 
& 
~ 
= 
= 
2 
2 
. 
FA 
8 
g 
3 
® 
2 
2 
Ss 
ee 
% 
5 
8 
+ 
3 
¢ 
= 
3 
£ 
s 
3 
Fa 
2 
3 
2 
° 
2 
= 
3 
< 
a 
a 
Fa 
z= 
a 
2 
= 
Qa 
Zz 
& 
S| 
< 


< 
S 
gS 
S 
2 
a 
rd 
& 
a] 
e 
ts 
o 
5 
3 
% 
3G 
2 
2 
= 
> 
a) 
2 


‘MED. 
M.D. DIRECTOR 


RI 


ok 


may be +1 
TO FUNER, 


23d =e ci (State) 
Hagerstown Md. 
250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


oct 7 °60 Critan SL, Hosa 


, fawn, ar county) 


page 3 shauld be detached far use as the buri 


TO HOSPITy 


mes 


as 
E> 
La 
5 
ne 


DATE 


aed 


y the funeral director, 


hguae after death. Page 4 
Pages 1 ond 2 should be filed with 


@ 


leose remove carbon papers. 
n 72 hours after death. 


Then 


and in ony event 


-transit permit. 


RECTOR: After this certificate has been signed by the attending physician ond campletely filled 


be detoched for use os the buri 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the registrar prior ta burial, cremation, ar remav 


d by the hospital ar attending physician. 


RAI 
page 3 shou! 


TO HOSPIT 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 9 33 
23 CERTIFICATE OF DEATH Reg. Dist. No. sf 


ea Oe ll ce {Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Washington MARYLAND Ma. Wash, 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town) 


1, PLACE OF DEATH 
o. COUNTY 


¢, LENGTH OF STAY IN Tb ¥ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


Hagerstown 2% hours Smithsburg 
d. opera HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. arene 
siihgton County Hospital 54 W. Water St. vs) NOD 
3. Leyte First Middle Last 4. pee Month Yeor 
{Type or print) Lilah Cathryn Ross DEATH Oct. is, 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED XE} | 8. DATE OF BIRTH 9. AGE oer If UNDER 1 YEAR, ‘g UNDER 24 HRS. 
female white |wioownt ovoreg June 28, 1871 Bay, | Magia Derr] Hour | ar 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


teacher Chewaville, Md. 


10a. USUAL OCCUPATION {Give kind of wark m 10b. KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired) 
: ae ey public schools 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Ross Sarah Hause 
i WAS: ase EyEREIN U.S. bogap' re SOCIAL SECURITY NO. INFORMANT Address 
i i ein saree ieee 
no | none Charles H. Ross, Smithsburg, Ma. 


18. CAUSE OF DEATH [Enter only one cause = fine for (0), (6), ond (€).] 


; cay al 
Be eee Céaehsal Vaseetgn Acctdsat— 4 ii as: 
DUE TO 


Canditions, if any, which Aswxosigsd AL Bor osclépo bes lve Koowsr 


gove rise ta immediote 
couse (0), stating the under. ( DUE £ 
lying couse lost. {c) 


Hour 0. m. 
pm. 


Mee. Wai factory, street, office bldg., etc.) | 


‘ot work 


FS Past Il. OTHER SIGNIFICANT CONDITIONS Seer 7 TO DEATH BUT 7 RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

2 

a Phsarg a Hs 2 FRU ANE hsb ae CARaAWO0N A ves ]_No Dy 
= | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

G (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form | T20F. (City or town) (County) {State} 
8 

= 


. | certi Dee | attended the deceased framsZP7 JA, 19), ta SZ f9 , 19.0,that } last saw the deceased 


bis an_ yaa if) tee pe, vy, and that death Recircetl wt 1M, from the causes and an the date stated abave. 
SIGNATURE 
Fah ta 


DATE SIGNED 
PHYSICIAN'S 


cs feats a pape 1 foe 
NAME {Type} 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF pane NAME OF CEMETERY OR CREMATORY (Stote) 


mpage 10-18- 60 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Scott F. Minnich & Son, Smithsburg, 


2da. requ’ FUSE 


DATE 


2db. RI tie hy See 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this haspital) attended the deceased from 
OCTOBER 6 9 0 


ed by the hospital ar attending physician. 


as DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 34 
T1944 CERTIFICATE OF DEATH 
~ ss 
ee us RAG ‘OF DEATH os Leeper (Where deceased lived. If institution: Residence before admission) 
£ °. °. b. COUNTY 
MARYLAND AR 
ss WASHINGTON MARYLAND WASHINGTON 
50 B. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN 1b ||. \c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
gs RURAL ond give neorest town} 
3 $2 HAGERSTOWN RURAL NR, CLEAR SPRING, MD 
2 22 d. NAME OF HOSPITAL (IF nol in hospitol, give street oddress) * d, STREET ADDRESS e. IS RESIDENCE 
De tEe O$] OR INSTITUTION ] ONA FARM? 
>: ; WASHINGTON CO, HOSPITAL ) NONE ves] No 
Ns 3. NAME OF First Middle last 4. DATE Month Doy Year 
« 4 -. DECEASED | OF 
© =8% Uipesisr erat) LAWRENCE ROWLAND B 
£ ago S. SEX 6. COLOR OR RACE | 7. MARRIES ET NEVER MARRIED [] | 8. DATE OF BIRTH 9. MEU ay 
= ge? in. 
3 as < MALE WHITE wipowep [] pworceo] | July 15 3 1896 yrs. 
Ss € 8 g 100. pea A ea War kind ks werk done 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 luring most of working life, even if retire 
2 Ya a 
S$ wey FARMING BLAIRS VALLEY, MD. U.S.A. 
3 2 is 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 88: 
$ Bee LEWIS ROWLAND MINERVA SUFFACOOL 
bo 22 - ? 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> a E 5 (Yes. no, or unknown) IF yes, give war of dates of service) 
yee YES WORLD WAR 1/214-36-0282 MRS BLANCHE ROWLAND BLAIRS VALLEY ,MD. 
8 & g = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN, 
3 £0 i 
ie exe na PART. OATH NESIATH CAUSE (ol VENTRICULAR FIBRILLATION 5_MINUTES 
= 228 204 DUE TO 
> 2 oz 

£ 223 Geaditons, Tony meiteN i CORONARY ARTERY OCCLUSION WITH MYOCARDIAL INFARCTION 17 DAYS 
5S eee ais a 
= £56 couse (0), sing the under. (CUETO 
Sewn > lying couse lost. ()___ CORONARY ARTERY ATHEROSCLEROSIS UNKNOWN 
Ay Sees ian Sree 
z 3S & 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pees Cu 
= feat ie ATELECTAIS OF THE RIGHT LOWER LOBE OF THE LUNG ves) Not] 
eagles 9 
Ss ie 5 = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
os325 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eo elas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o = °° = 
Zozss &§ ]20c. TIME OF INJURY Month, —Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
= 2. = ra Hote oth While Net while foctory, street, office bidg., etc.) | 
Qpece = jot work [] ot work { 
oases 
Zsepa 
Ee 
< = 
‘a 6 

2 

8 

3 

a 

Cy 

a 

° 

= 


Page 3 shauld be detached far use as the burial-transit permit. 


9 
° ae. 7b. DATE 
ish ATTENDING MED, STAFF SIGNED 
2 M.D. | PHYS. DIRECTOR PHys. OCTOBER_7, 1960 

e = 72d. ADDRESS: 

x 4 NAME (Type) ARCHIE ROBERT COHEN, M,D, CLEAR SPRING, MARYLAND 

— (4 SS ee — 

Fa 3 3 S\) 7230. BURIAL, Tipe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

a) - specify 

SPE E2 QA BUNTA OCT. 8,196dsT, 

4 a \) 24, FUNERAL DIRECTOR'S: ee ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

‘Sa vio) : CLEAR SPRING, MD, loot 1060 than fh, FOiata 


MARYLAND STATE DEPARTMENT OF HEALTH 


rot 


; DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 3 nr 
11945 CERTIFICATE OF DEATH 4) 
3 M 1 Merse et a) x USE L RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
5 Washington MARYLAND Ma. b coun’ “Weeh, 
ss 
° PS b. CITY OR TOWN {If autside carporate limi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
54 RURAL and give nearest tawn) 0 
S2 Hagerstown 58 years 105 Hagerstown 
g2 4. NAME OF Hc HOSPITAL (IF nat in haspital, give street address) d, STREET ADDRESS 8. is RESIDENCE 
a OB Jw ashington County Hospital ? 31 Randolph Ave. vest] Noo 
a 6 : = oF First Middle last 4. DATE Month 7S 
(Type or print) George Albertus Rudisilli DEATH Oct. 3, ’ 19 60 


Poges 


the Stote Board of Health prior to buriol, cremation, or removol, and in ony event, within 72 haurs ofter death. 


6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] }8- DATE OF BIRTH 
wiooweD PX Divorced [] Feb. 3 > 1882 


100, USUAL OCCUPATION (Give kind af wark ot KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


during mast af warking life, even if retired) éukiwak, work Smithsbure, Ma. 


9. AGE {In yeors (IF UNDER t YEAR| IF UNDER 24 HRS. 


ey Manths| Ooys [| Hours] Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


machinis 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Rudisill Catherine Rudisill 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


"no [| 21 4409-2618 Anita Rudisill, Hagerstown, Md. 


no 
1B. CAUSE OF DEATH [Enter only ane cause per line Far (0), (b), and (c)-] INTERVAL BETWEEN! 


PART a MMESIATE CAUSE ic Q (: 4 t| a S £ ° C S i 2 4 
] —_ } DUE TO 
Canditians, if any, Be 4 b 


gove rise to immediate 
cause (a), stating the under- 
lying cause last. Oo 


n signed by the ottending physicion ond completely fillea 
Then pleose remave carban papers. 


ATTENDING ,, 
PHYS. 


MED. st 
DIRECTOR L]__ PHYS. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 fgaurs ofter death. Poge 4 


€ 

8 :. Al Paar Il, OTHER SIGNIFICANT CONDIT Ded ater ci CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)[19. WAS AUTOPSY 

ES ’ = 

a J AS em ve to o ye €o Old fractur Cerv ica | S Pix yes] NO 

2 © [200. ACCIDENT WA‘ omen Le 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pa | ar Port Il af item 18.) 

= & | OR CONTRIBUTING LD) CAUSE OF DEATH 

H & [CF EITHER, NOTIFY MEDICAL EXAMINER) 

Os & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 

5° a Hour a. m. hile _ Not white Factary, street, office bldg., etc.) | 

Se = at wark t 

fe 21.1 certify that (|) (Hrrs-hespital) attended the deceased fram._______________ Bel Shaber tabi neu Sls  19GCL, that (I) me} last 

2% 3 

Oe saw the deceased alive one eee 19.6.0. and that death occurred de: 'M, fram the causes and an the date stated abave. 
a 

=6 2b. DATE 

Sy ‘ARF SIGNED 

Be 

£ 


¥ 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ayrrtawn, tnd 


% a 3 | 230. Hse meee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State) 
>> Fy 

he \ btaetaT™” | 10-6-60 Rest Haven Hagerstown, Md, 

e e AN ’ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

YR AIS (4 ~ | Seott F. Minnich & Son, Hagerstown, Md. [oa OCT 7 ‘60 Cited £ aus 


ctor. Poge 4 should be 


id 


"s Office olong with form PM3. Poge 5 moy be retoined for you: 


g 
pr 


If ony delay, is necessory, pleose exe 


File poges 1 ond 2 with the registror prior to burial, cremotion, 
L 


4 


ltem 18. Give Poges 1, 2, ond 3 to the funeri 
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ro 
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z 
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is 
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2 
3 
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is cert 


EDICAL EXAMINER: Thi 
: Poge 3 should be used os 0 buriol-tronsit permit. 


to the Chief Medical Exominer’ 


TO FUNERAL DIRECTOR: 
or removol. 


YS. AISME(5) 
5M 9/55 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


41946 


MARYLAND 


¢. LENGTH OF STAY IN tb 
Dok 


Middle 


. CITY OR TOWN [it outside corporate imity write RURAL 
‘ond give neorest town) 


First 
thee be or print) 


6. lia ‘OR RACE [7- MARRIED (1) Never MARRIED te am = BIRTH 
‘2. eee ele %, 42 1961 


oat of uroting Who, even solved) 


rer oust 


oe FATHER'S 4, ee MAIp 
Ames 
fi pelt NO. |17. INFORMANT 
dinkruw 
tol ee eee Ee ee 


1S. WAS DECEASED EVER IN U. S. ARMED ame 


(Yes, no. e€ unknown) If yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
baa CAUSE (¢) 


gove rise to immediote coute 
(0), ttoting the underlying 
couse lost. iga aa 


DUE TO 
(c 


CORONARY OCCULUS1 ON 
conan § Nh) fateaa GENERAL ARTERIOSCLEROSIS 


11936 


2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before odmission) 
0. STATES” .  bCOUNTY § : - 
rank 


Ri zi 
©. CITY OR TOWN (IF guide iets Tain, Waite RURAL phigh nbareat tan 
Kurel- Creen le KP J 
J. STREET ADDRE 1S RESIDENCE 
: id “o> Xx ™ ONUA FARM? 
a ves []_ NO ff 


Yeor 


WwGO 


'EAR| IF UNDER 24 HRS. 
Min. 


Lost 4. a 


fam (Cee 


9. AGE {In yeors 
lout bicthdoy) 
Gq 


Month Doy 


A 


IF UNDER’ 
Months 


Ud 4 
IN NAME 


ie Ch ileot e. 


Address 


Ci? 
wo) 2D 
7 __f{ = 


WTERVAL BETWEEN 


TANT 
SEVERAL YR 


Kiupewt - 


20a. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 


MEDICAL CERTIFICATION, 


21, I certify that | toak — af the 
death resulted from: Natural causes 


_| sii ra DR E.W. DITTO, JR. 


Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Toon, (20. (City or town) 
While Not iat factory, streel, office bldg., etc 
‘ot work [] ot work H 


mains ou abave, held an Autapsy [1], 
, Accident [], Suicide [], Hamicide [], Undetermined cause [). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eA 


IRMED? 


yes [] No [i 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Port Ii of item 1B.) 


(County) (Stole) 


Inspectian (J, Inquiry [[), and find that 


CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [-] 
DEPUTY MEDICAL EXAMINER >} 


M.D. 


ye 


On tow 


BURIAL, CREMATION, [220. DATE THEREOF Te. 
REMOVAL (Speci) ; 
92 /%o a 
4 


|E OF CEMETERY OR CREMATORY 


4; LOCATION (City, town, of county) {Stote) 
tout [2 
Waste ntewn tasten lo On 
24a. REC'D BY REGISTRAR ‘db. REGISTRARS SIGNATURE 


pare NOV 1.60 Cntben £ Manus 


Fn. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
11982 CERTIFICATE OF DEATH og nib 997 


ba eee ot oll ai, pada ck Mie {Where deceosed lived. If institution: Residence before admission) 
ju : ' i : 
* Washington MARYLAND || ° Md. b. COUNTY Washington 


b. CITY OR TOWN (if outside corporate limits, write [c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) , 
Pen Mar 


Pen Mar 2d, Years 
@. NAME OF HOSPITAL (If not in hospital, give street address) @. STREET ADDRESS. ss RESIDENCE 
OR INSTITUTION ON A FARMS 
Yes] NO 
. NAME OF First Middl 4. DAI 
DECEASED a idle lost TE Month Day Yeor 


. , 
(Type or prin!) Mar Louise Sease DEATH Oct. 6, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
hs lost birthdoy) [Months] Days | Hours | Min. 
Female White _|woowen pivorcen [1] 25/1878 82 yn. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
House Wife -pountaindale Pa. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Carson Loretta Cline 


WAS DECEASED opie U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. no. oF unknown) ive wor or dates of vervice} : , 
No rim Mrs. Genieve Baker, Pen Mar Md. 
INTERVAL BETWEEN, 


PART t. DEATH WAS CAUSED BY: é uh AND DEA 
& i ea 


od 


rector, 


=z with 


s after deoth: Poge 4 


y the fun 


‘ 


s 1 ond 2 shoul 


in 72 hours ofter d 


», MMEDIATE CAUSE (c! 


4 
) a DUE ee 
fans, if any, which 1 ». 
gove rise to immediate ig 


couse (0), stoting the under. ( DUE TO 
lying cause lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. WAS AUTOPSY 
“ase > = ERFORMED? 
yes not) 


20a. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
Hour a.m. While. Nol white foctory, street, office bldg, etc.) | 
p.m. 19 fot work [] of work t 


e 

6 
= 
= 


5 
ic 
$ 
: 
3 
> 
z 
° 
a 
2 
2 
° 
2 
° 
3 
5 
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2 
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x) 
2 
ri 
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that the death certificote be executed within 24 


ion, 


hysic! 


ing p' 


MEDICAL CERTIFICATION 


6. 
2 
= 
8 
« 
a4 
3 
Fd 
gS 
£ 
a 
2 
= 
3 
= 
sa 
3 
e 
= 
> 
a 
4 
Ha 
« 
7 
3 
a 
8 
£ 
2 
5 
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s 
$ 
2 
a 
s 
os 
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of & 12. 


Ct Lene Miva AB 1d ae ae, 


seg (Street, city or town, a 
SIGNATURE VA ri ig yes 4477 eR of. LAO 
PHYSICIAN'S he Ah 4 Be 

Nametived) Jf? fy, L3/¥o VY, 


‘720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
St. Andrew's Waynesboro, Franklin Co., Pa. 
23. esi DIRECTOR'S SIGNATUI i y, ADDRESS ZL. a) 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

LH OIO 


VS AIS (4) Vy, &_| DATE OCT 40°60 Cetus £ Kanwar 


15M 10/S7 b. sean {\ fe. APL 


‘ed by the hospitol or ottend 


DIRECTOR: 


‘fs 


page 3 should be detoched for use os the burial-transit permit. 


moy be 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ox 
CERTIFICATE OF DEATH 11958 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


©. STATE Marylani a b. COUNTY Washin ton 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Led 


1, PLACE OF DEATH 


i" ie 
re Washington sia Ca 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


ae ‘ond ay nearest town) 

gerstown 2 months Maugansville 

| d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR |NSTITUTION ON A FARM? 


s after death. Page 4 
‘uneral directar, 
&, be filed with 


Was on County Hospital no street address yes 1] No BQ 


2 
: z 
Lo 3. NAME OF First Middle Lost 4. DATE Month Day Year 
23 (Type or print) SERENA EDITH SEE peat October 8 19 60 
as 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [§] |8. DATE OF BIRTH 9 AGE (tn years [EI IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Jost birthdoy] th 
P Female White wivoweo [] pivorceo [] August 2, 1960 ee | ges | Pre ae ars 
& 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 
fe none Hagerstomm, Maryland U.S.A. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
a Robert G, See Marian Brock 
g 
A i, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT Address 
» as, 00, oF unknown} IF yen, give wor oF dates of service) 
ae no A none Robert G, See Maugansville, Maryland 
8 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). (e).) st 7 INTERVAL BETWEEN 
= PART I, a WAS CAUSED BY: be» jae ¢ ONSET BNO 
5 —e CAUSE (a). 
2 
2 


Xs Su DUE TO 
>> if ony, fhich (bh 


gove rise ta immediate 
cavse (a), stating the under: ( OVE TO 
lying couse lost. {c} 


F3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) WAS AUTOFSY 
= 
S yes(]) NOoCZ) 
re) = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
“J | & | OR CONTRIBUTING CO CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
S Gir ad tee While Nanwhile feery street, office bldg., etc.) | 
z lat work [[] of work 


21. | certify that (I) (this nfs atten 


saw the deceased alive an_ f= _ 
22a. SIGNATURE f 


22c. PHYSICIAN'S 
NAME (Type) 


ge, 


ae yes ton cde that (1) (we) last 
s curred -M, fram the causes and an the date stated abave. 
22b. DATE 


0/9 ap 


and that deat 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely fi 


angene y? 


STAFF 
F DIRECTOR Prys. () 
Te cE Ss A ep. Lf \F- 
23a. BURIAL, CREMATION, bas DATE THEREOF 


Regis ie 23. gis EVERY OR CREM, ser * | 23d. LOCATION (City, town, or county) (State) 
peel ; 
ce. “= COU | Oakland Maryland 


FUNERAL J. R"S S| ADDRESS " f °S SIGNATURE 
sy a = RU ay fineral Home lee REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU! 


a Hagerstown, Maryland ot gpy 14 '60 Anbar £ Kran 


R ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 


ed 


y: 


TO FUNER 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSP! 
may be 
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2s 
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70 @/ 49 xv 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 3 9 


CERTIFICATE OF DEATH 


wal 


° 1194! 


+ ce 2 
& 3 = i |. eae eae 2. pager race {Where deceased lived. If institutian: Residence befare admissian) 
2 58 | he : A MARYLAND o b. COUNTY R Ke i 
J i —— AJ <a ord. 
= Be b. CITY OR TOWN (If autside carporatd limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if altside carporate limits, write RURAL and give nearest tawn) 
g 52 URAL and give nearest tawn) 
£<28 : 2 Weeks || Relrnsanuille _% Ns Wan 
. £53 a ay en ania 
£ 28 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS a ‘Ds Je. IS RESIDENCE 
o i, rd) q OR INSTITUTION J 5x 7) ON A FARM? 
ages OL Gaslec Nucaing Rolansoniu lle Se] ts] No 
mB: 3. NAME OF First Middle lost 4. DATE Manth Day Year 
Bn. DECEASED OF 
=i tr cree 9 Ae ale Ford 5 ee Mas EM 19 
S24 5. SEX COLOR OR RACE | 7. MARRIED [QPREVER MARRIED [] |®- DATE OF BIRTH 9. AGE (tn years 
sas = wipoweo (] pwvorceo } | 1 pil 62 28 x an 
Ege TO. USUAL OCCUPATION (Give kind af wark dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State at fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during mast af wagking life, even if retired) = se 
Bex puUse ico S edo fenna., os 8. 
3 n ww \ 
os Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aes QG Leg : ™ 
Soe 
Beet euc SCAN age AMWMICh_ 
Baz Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SAAT SECURITY NO. |]ZJNFORMANT ‘Address 
(Ves. no. or unknown) IIF yes, give wor or doies of service) 
© | 


18. CAUSE OF DEATH [Enter anly ane cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ing Pl 


hone. h_£, fone 


line Far (a), (b), and {¢)-} 
1 


The law requires that the death certificate be executed within 24 


ned by the haspital ar attending physician. 


ao] 
< 
2 
° 
o Oy 
= } DUE TI 
=, oy a (@) = a) UE TO 
S29 Canditians, if any, which (b) 
Bea gave rise ta immediate 7 
sag cause (a), stating the under. ( DUETO 
‘wat lying cause last. (c). 
ee oi ————— 
3 a A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WasiAUTOESY 
& = 
rs: 5 yes] No[] 
2 RAG = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
rae by & |OR CONTRIBUTING (] CAUSE OF DEATH 
i ae © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (Caunty) {State) 
2 a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
ie = p.m, W Jat wark [F] at wark ' 
s 
< 


ZZ-____.\9EQ, thot (I) (we) lost 


je couses and on the dote stoted obove. 
2b. DATE 


sty 2 Ad PY ole Levis ¢ See g i SIGNED 
me NAME byes ra ; Rd ADDRESS FG G/, Lesh ino %e moe 
eorge Jénni ngs LA IgE YS 0 bi my ME 


DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. Th 


the State Board af Health priar ta buri 


a 


ede ee 


Piast OR ATTENDING PHYSICIAN 


a a} 5 230. BURIAL, CREMATION, | 23b. DAT! EREOF Zc. NAME OPCEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar caunty) (State) 
Q>5 REMOVAL (Specify) Rv. (I A 
Bea S lo/ad¢/ Zo itebinsonville. ca. Co. ‘ 
(oe 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGHATURE 

rt 
VR AIS (4) , g OCT 26 "60 Coke 2 We 
1M 9799 [APE Ce ether. Jip & T 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0. STATE 


— 


11940 
UC before "4 


as Nn OR TOWN (If outside eny limits, write RURAL ‘ond give nearest town) 


veeentle, Ad | 


4 o Month 


BEATH Oct pes a 


119838 
1. PLACE OF DEATH (Uds. 


a. COUNTY 
VG 
TW! OR TOWN (if outside corporal 


i; cence tled ite | c. LENGTI 


d. NAME OF HOSPITAL {If not in ee Give street oddre: 


I) AR Mud Q d mad ; meat EET ADDRESS 


if SDT g, pet 


8. SEX l ae 7. MARRIED [7] NEVER MARRIED [-] |8. DATE OF BIRT] 


[= WIDOWED. vivorceo E] | o2/ >S7, (58 [ 


10a. USUAL OCCUPATION Wg kind of ks Sons 10b. bo Ped [DSOF BUSINESS OR INDUSTRY 


pty even if r 
OE Puerto 


et WAS est EVER IN U. S. ARMED FORCES? |16. ee SECURITY NO. 


Yas, 10, n) | (IF yet. give wor or dates of service) 
Rie 


r 


Page 4 


MARYLAND COON 


'H_ OF STAY IN 1b 
— 


eral director, 


‘Sy 


oe IS pa 
yes 1] NO 


y the fun 


> 


hs after death. 


3. NAME OF First Middle 
DECEASED 
(Type or print) 


a 
= 
o 

oo 
a 

~ 

@: 
4 
° 
3 
D 
o 
a 


hours ofter death. 


lost bisthdey) [Months] Doys | Hours] Min, 
Ee eat 
THER'S MAIDEN NAME re 
INTERVAL ne 


11. BIRTHPLACE Loe at ‘or foreign country) 12. ik OF WHAT COUNTRY? 
nnte 
Wei AND, DEATH 


9. AGE (In yeors IF UNDER } YEAR] IF UNDER 24 HRS. 
teat Va, 
Lidge Lhiimt 7) fh, 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] 
pe OATTAMNESIATE CAUSE Kentricular fibrillation 
FRO Coronary thrombosis 


Then pleose remave carbon papers. 


DUE TO 
Conditions, if ony, which 


o 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


DUE TO 
fc) 


Arteriosclerotic heart disease 


20a. ACCIDENT WAS UNDERLYING DF) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


Pneumonia right lower lobe 


| Indefinite 


19. WAS AUTOPSY 
PERFORMED’ 


yes [[] NO 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


While 


MEDICAL CERTIFICATION 


Ww 


~Nlot while 
‘ot work ao ot work 


21.1 certify that (I) (this haspital) attended the deceased fram. Novemb 
saw the deceased olive an. October #.. 1960 thot abel) accurred 3: JSAP Mim the causes and an the date stated abave. 


208. PLACE OF INJURY (Home, farm, |20f. (City or town) _ _ _____ (County), 


factory, Street; offfeebiaigy, sai = 


, 82 1990 


-» 19--__, that (I) (we) last 
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MED. 


ae 
.| PHYS. biRECTOR [1] 


STA 
PH 


2%. DATE 


(0-26-68 


Ye Oo 


fed by the haspital ar ottending physician. 


IRECTOR: After this cer: 


222c. PHYSICIAN'S 


NAME (Tee) Robert F. Keadle,n. 


22d. ADDRESS 


b, 


Tt Oo 
Ge 


318 N. Potomac St 


town 


2 


the State Boord of Health priar to burial, cremation, ar remaval, ond in ony event, wi 


page 3 should be detached for use as the burial-transit permit. 


may be 


2°/ 257/60 


iia CREMATORY 


23d. me 
Ly. . 


«ed ) 


TO HOSP 


\\ ] 230. BURIAly CREMATION, | 23b, DATE THERE' 
RE L (Specify) 


* TO FUNER: 


“< 
2 
SS 


creamcerotle 


2So. REC'D BY REGISTRAR 


vate OCT 3 i 60 


City, town, gy county) 
25. fetes '§ SIGNATURE 


Cudlug £ Hiaa 


24. FUDHBRAL DIRECTOR'S SIGNATURE 
OL 1G, Deanna, - 


yon, 
RESS cad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 4 i 


Ti 949 CERTIFICATE OF DEATH 303 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


Weebingten MARYLAND ‘ Mar land Wa shineton 
ry 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL oe give nearest tawn) 


agers town 20 Yrs Hagerstown 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) i STREET ADDRESS e. IS RESIDENCE 


— 


OR INSTITUTION ON A FARM? 
20 Calvert Terrace 120 galvert Terrace yes 1] No fj 


3. NAME OF First Middle — 4 ores Month Year 
DECEASED 


treeerrn) JOSEPH WONGER SHANK Sr Stara Ootober 17 1960 1 


Rey 6. COLOR OR RACE [7. MARRIERYSE NEVER MARRIED [1] |B. DATE OF BIRTH AGE (In years [IFUNDER TYEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 


Male mhite wows]  ovorceoto | June 10 1892 68 yt 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) USA 


Salesman Shoe Co Hagerstown Wash ,o Md 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Shank Elizabeth fraper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY x INFORMANT Address 


"ves | WW. 1. |214=-09-0117 Mrs Eloise W. Shank 120 Calvert Ter. 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond {<).] Hager stown Wa. INTERVAL BETWEEN 


uy 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a ae Quite. —— 5S 


4+ | | DUE TO 

Canditions, Sf any, which (b) Ye) 
gave rise to immediate 

cause (a), stating the under. ( PUE TO 


lying couse last. (¢) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yYes(] NO 


y the funeral director, 


Pages | ond 2 should be filed wit! 


ythin 72 hours after death. 


hg“ after death. Page 4 


S 


ave corbon papers. 


Then pleo 
, ond ina 


burial-transit permi 
cremation, ar remaval, 


UD 
is 
es 
2 
aD 
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€ 
S 
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€ 
5 
c 
i 
iS 
& 
= 
a 
2 
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2 
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© 
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> 
He) 
ne, 
e 
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oa 
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2 
=) 
ry 
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ee 
2 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY = Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, ues ! | 20f. (City ar tawn) (County) (State) 
Hour a. m. While Nat while foctary, street, office bldg., etc 
p.m. 19 lat wark [at wark 1 H 


21.1 certify that (I) (Hhihospitel) attended the deceased fram, 7. WEE 106 - £2. 196Y that (I) poe} last 


1%_O.. and that death accurred oye -Biifrom the causes and an the date stated abave. 
22a, SIGNATURE 22, DATE 


ATIENDING ewe STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. VA o77- £0 
22c. PHYSICIAN'S 2d. ‘ADDRESS 
NAME (Type) 


|_Dalton HM, | 998. Potomac Avo,,.Hagerstown,..Md. 


X 28a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 


MEDICAL CERTIFICATION: 


€ 
5 
i 
es 
z 
a 
D 
£ 
3 
2 
s 
3 
6 
2 
ie 
° 
2 
° 
= 
> 
3 
2 


REMOVAL (Specify) 
a 0/13/60 Roge_y lL Cemeter Hagerstown Wash 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 0. REC'D AEN ENG {)2sb. REGISTRAR'S SIGN, 


Andrew K. Coffman Hagerstown Md. DATE 


the State Board of Health priar to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 4 2 
11984 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insftution: Residence before odmision) 
Cp SS MARYLAND b. COUNTY, 

iN = Tent 

b. CITY OR TOWN {IF outside corporote limits, write LENGTH OF STAY IN Ib |i. ¢. CITY OR TOWN (If ou! corporote limits, write RURAL ond give nearest town) 


RAL ond give neorest town) 
\ Geaven Oprek 


ol 


filed with 


»~ (Zz 


= AWE QkeEry RKrn yp 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


|_HAG£ wn MD. oT fitaceesrewy tp. vs By NOD 


3. NAME OF First Middle Lost 4. Month Day Year 
DECEASED 


{Type or print) A a JAAN bi ICic. DEATH Octo EZ. i] &. 9 bo 
5. SEX 6. COLOR OR RACE |7. MARRIED LY] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER m, HRs. 
lost birthdoy) [Months ie Hours 
Le WW pire |Wipowen oO Divorced [] Bes 24-1 £93 is ae 


100, USUAL OCCUPATION, ae kind of work done] 10b. KIND OF eres OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) eee F WHAT COUNTRY? 
luring most of working life, even if retired) 
Reine EMPLoyec .@o:Koap Deg LEITERS BURG WASH. Col MID. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
[eae Les! IMAIKY 5 HOWE 


Tg, WAS DECEASED EY pS ii Nes ey 16. SOCIAL SECURITY NO. }1) JFORMANT Address 
\\_ (Vo: Al4 -0F dey AARS\NINA SGLiCic HAGCERSMoww (Mop 


| / ]18. CAUSE OF DEATH [Enter only one couse per line for (0), (8), ond (€)-] i INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: : P f- 
- IMMEDIATE CAUSE (o) Gf derre- Can!’ tug ltteer ae i A wee ey 
yf =, mM DUE TO 


Conditions, if ony, which (6) 
gove rise to immediote = <a 
DUE TO 


couse (0), stoting the under- 
lying couse lost. a 


Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wre ee AUTOPSY 


by the funeral directar, 


es 


Pages 1 and 2 should 


. ar removal, and in any event, within 72 hours after death. 


‘icate be executed within 24 hava after death. Page 4 


hysician and campletely filled 


~ 


ing p 
Then please remave carban popers. 


-transit permit. 
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2S 
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£o 
sc] 
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RFORMED? 


Yes] NO fl 


5 
8 
£ 
3 
° 
£ 
3 
= 
8 
3 
2 
g 
z 
3 
ri 
2 
= 


ing pl 


20a, ACCIDENT WAS. We ree NG: OW 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae SS ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20f. {City or town) (County) (Stote) 
Math means While Not while foctory, street, office bldg., a) ! 


p.m. W ot work [[] of work 


MEDICAL CERTIFICATION 


2). | certify thot (I) (this hospital) attended the deceosed from.....f9—/6 —, : _ Wee that (I) (we) last 


saw the deceosed alive an 
220. SIGNATURE Wb. DATE 


do SEPH St¢enwDAR/ mo.|Pne oa BiRcror PHY 40 /LB/69 (69 wal 
ees 7d. aDpress PL North Main 
Joseph Secondari, M. D. 


Zo, BURIAL, CREMATION, | 23b, DATE THEREOF iF NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or =a (Grote) 


D R Eee (Specify) 5) Ct 
Beonsoona Cemeter avsBeto WASH Comp. 


R ATTENDING PHYSICIAN. 


RECTOR 


med by the haspital ar attend 


. 


poge 3 shauld be detached far use as the burial 
the State Board af Health priar ta burial, cremation 


may be 
TO FUNERAL 01 


f CT =f 9/0 


24, §U! ERAL ese * yey ADDRESS: 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
- iat Bo OnsBoiy NID: DATE ACT 2.5 60 catun & aud 


TO HOSPIT 


mi 
as 
zp 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 { 9g 85 * DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 4 3 


CERTIFICATE OF DEATH 


1 Miri cians 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
e INI ATE 


“WAS HIN GTOAL mere | MARY CAniD * WASHINGT oy 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR WN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) * 
LOW 12 Years CAVETAWwyY 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS } e. 1S RESIDENCE 


OR “tH VE ET + ON A FARM 
ETDWY Mo, CAVETawA Mp. ee NOPE 


3. = First Middle Lost 4. DATE Month Doy Year 


< OF a 
(Type or print) [= i< NAoM {_- SMITH DEATH eu - Ff - 1960 
5. SEX 2. COLOR OR RACE ~ MARRIED A NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 
CPEMAL WELT |wipowen A oworced E] | NOY « /2- / 


q Olena S: ot 
tine USUAL ea MHI kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country’ 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House WiFé DW F6vie ~ = 


13. FATHER'S NAME 14. THER'S MAIDEN NAME 


Ge Acid Mi Lut a = Avis. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17_INFORMANT Address 


(Yes, na, oF unknown) | {UF yes, give war or dotes of service) NONE ri ; ~ 2, ? = WASH «Ce: 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: pay ly il 
IMMEDIATE CAUSE (0). Zi leoucke 
bef bef DUE TO 
Conditions, if any, ”§ " 

gove rise ta immediote 

cause (o}, stoting the under- ¢ DUE TO 
lying couse lost. te) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes] No 


= 
{ 


GE srg uA Ml) 


eet P.Con RA 
IB] We wasa. ST 


“softer death. 


¥ 


2 should be fil 


‘by the funerol 


Wed 
Poges 1 ond 


=~ 


72 hours ofter death De, Kora 


hysicion ond completely 


ing p 
Then pleose remove corbon popers. 


I-tronsit permit. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 

20c. TIME OF INSURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, , 20f. (City or tow (County) (Stote) 
Hour 0. m. While Nor sine factory, street, office bldg., etc.) ! 
p.m. 19 jot work [] ot work [[] i 


21. 1 certify that ([} (this haspital) cee the deceased fram._. J 3 Fit 19.Ger that (1) (we) last 
saw the deceased alive an.___t-¥C/f 0 __19. and that death accurred a’ -M, fram the causes and an the date stated above. 


220. SIGN: ‘22b. DATE 
vod 2, ATTENDING MED. STAFF 
: orth ck M.D. DIRECTOR PHYS. 
22c. PHYSICIAN'S >, oe ADDRESS 
NAME (Type} ; 
: Aloke ot [f7Co 2zwred a Jocerr, eC, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2%, ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) 
EMOVAL (Specify) “Dies 
19, ots GEME 11Co M 


24, FUNERAL DIRECTOR'S SIGNAI J i a a ADDRESS ” 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ca\ Yi we b Fey Baoons BoRo M H) pare OCT 11 "60 Cuitlan 2 Han 


MEDICAL CERTIFICATION. 


= 
a 
La 
= 
¥ 
7 
2 
5 
FH 
3 
g 
Hy 
@ 
a 
2 
3 
é 
8 
re 
ce] 
8 
3 
rs 
3 
3 
é 
% 
é 
oa 
z 
: 
z 
£ 
@ 
4 
e 
: 
= 
2 
a 
s 
=x 
= 
re) 
z 
a 
Zz 
Fd 
# 
E 
< 
« 


9 
e 
= 
° 
o 
sam 
> 
a 
2 
3 
ts 
ree 
Pad 
Ose. 
38 
28 
a 
Pe 
ao 
as 
=e 
zs 
tee 
35 
. 8 
Les 
ue 
gt 
a5 
$e 
i< 
2 
East 
2o 
> 
ox 


re 


TO FUNER-§; 0! 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony ey 


poge 3 should be detoched for use os the buriol 


moy be 


TO HOSPI 


ae 
2a 
= 


MARYLAND STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 
e? bir 


11950 °°" CERTIFICATE OF DEATH ave, ol 4944 


1. PLACE OF DEATH 2 vie RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. COUNTY 0. STATE b. COUNTY : i 
4 Maryland Washington 


b. CITY OR TOWN {IF outside corporote limits, write [c. LENGTH OF STAY IN Ib || 9c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) 


Hagerstown ~ Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4. STREET ADDRESS . 'S RESIDENCE 
ON A FARM? 


Wash 1ON 
on County Hospital H214W. Antietam Street yes NO] 


3 Erg? Ca First Middle Last 4. DATE Month Day Year 


{Type or print) Craig NMN Spielman Beate Oct. 20.19 60 


S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days rs] Min. 
Male White —|wwownd _oworceo | Oct. 19, 1960 1. ee 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


l director, 


fi 


Ps 
e 


eff 


Y 
2s 


i # 


Poges 


death. 
‘ 


19. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Harry Spielman, Jr. Mary Jane Rice 


He. WAS. psa Sab a2 IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
fes, no, oF unkaown) {IF yen. give war or dates of tervice) 
Medical Record 


18. CAUSE OF DEATH [Enter onty one couse per line for {o), {b). ond (J INTERVAL SETWEEN, 


PART 1. DEATH WAS CAUSED BY: 3 SSE Se: 
IMMEDIATE CAUSE (0 


WF 7LY¥ DUE TO 
Conditions, if ony, which (0) 


goye rite to immediate | 


icion and completely fille 


Then pleose remave carban papers. 
in 72 haurs off 


< 
e 
& 
° 
o 
F 3 
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oO 
i 
= 
3 
ee 
x 
a 
ee 
= 
z 
72 
= 
==) 
3 
2 
2 
o 
° 
a 
~ 
& 
6 
8 
= 
Ss) 
2 
= 
° 
fai 


res 


cotse (0}, stoting the under. ( OVE TO 
lying couse lost. to 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
i © <a. REFORM! 
yes] NOG] 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port or Port tl of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 1208. (City oF town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work : 


21. ! certify that | attended the deceased from. OSt.»2-19, 1960... 1 jo. OCH. .20__., 19.60. ,that | last saw the deceased 


alive on_Oct _- 19260, and that death occurred at. 23Q0__AM, from the causes and on the date stated above. 
ADORESS (Street. city or town, stote} DATE SIGNED 


The low requ 


tol ar attending physicion. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


IRECTOR: After this certificate hos been signed by the attending physi 


PHYSICIAN'S. 
NAME (Type) 


‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
specify] 
on 10 24/60 Wash. Co, Hosp, Lab Hag own_Md 
= ema: DIRECTOR'S SIGNATURE Soy eS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PET AME, MA OATEGCT 2 8 '60 Cnithun § Pains 


the registror prior to buriol, cremotian, ar removal, ond in any event wi! 


page 3 siheuld be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be @Acined by the hospi 


TO FUNE! 


ed 


NAnettves Dr, H, N. Weeks 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
See-Birth Cert. et 11945 
Wines CERTIFICATE OF DEATH erent 
7 ft bt edad 
Gace } j}1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
e 8 i °. COUNTY a. STATE b. COUNTY 
as ie fashington Mae Maryland . Washington 
€ fe ~\ b. CITY OR TOWN (IF outside corporote fimity, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
& € ] RURAL ond give nearest town} N 
° Say Hagerstown = Hagerstown 
© #3 Z € q d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
22 
S £26 / INgTHUTIO h, ‘ ON A FARM? 
2 as ashington County Hospital 421 W. Antietam Street Wes NOG] 
2 & 3. NAME OF First Middle lost 4. DATE Month Day Year 
& 23 (Type or print) Curtis NMN Spielman DEATH Oct. 20 1960 
Se S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in years TF UNDER 24 HRS. 
> 2 Mi 
ie 3% Male White — [wivownty _ovorceog] | Oct. 19, 1960 Ae ESE 
ae 
= = fe 10a. USUAL OCCUPATION (Gi ind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) 
= Uv 
3 eo 
2 525 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© <s2 
& 
$ See Harry Spielman, Jr. Mary Jane Rice 
as 
= $33 1, WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
eo {Ye1, #0. oF unknown) (it yes, give wor oF dates of service) 
8 of Medical Record 
ie Wie 
=< £8 
3 £8: 18. CAUSE OF DEATH [Enter only one couse per line far (2), (b). ond (¢)-] INTERVAL BETWEEN 
3 20% [ CAUSED BY: 3 
2 os: PART OFATH DIATE CAUSE (o.__Immature birth, neonatal death 
See 7 > f xX DUE To 
£ 35: > Conditions, iPetny, Which o 
s RZEs gove rise to immediate 
5a Lessee covse (a), stoting the under ( OVE TO 
= eee v lying cause tast. (©). 
oe o 
3235 * 3 Part. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
2eols = 
gasgs oC 3 yes] no 
Fortes ¢ = |200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I! of item 1B.) 
ogee E {OR CONTRIBUTING CO) CAUSE OF DEATH 
SEees G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
F525 3 Hour 9. m. While Not while foctary, street, office bidg., etc.) | 
EsErE 2 p.m. 19 [at wark [7] of work [J : 
o8,8i m 
Zee os 21, | certify that | attended the deceased fram__Oct.19.__, 19.60., to____Oet.....20., 1980..,that | fost saw the deceased 
i 4 =o 2 Y 
8 is 5 3 5 alive an___ Oct. ____.20..____, 12.60... ond that death occurred 193.50 AM, fram the causes and an the date stated abave. 
Poss ADDRESS (Street, city or town, stole) DATE SIGNED 
“25%. ACTUAL x Lig lL 
ev 35 SIGNATUR! 
Ofeva 
< 8 
S = 
SLO oD Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF 72d. LOCATION (City, tawn, of count, State) 
z T i”) (Stare) 

2r5 ss REMOVAL (Specify) 
Ofo fe emation 10/24/60 Wash oun o : Hagerstown, Md 
= 4 23. FUNERAL DIRECTOR'S SIGNATURE pe 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Als f 2 
vss 9788 } [PAL ANS | DATE 8 60 pthun £ Haosat 

Nerd 2 /OuwSxvo’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 4 5 


11952 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


al 


ith 


2. Vere el CAS (Where deceased lived. If institution: Residence befare admissian) v 
a. STATE 


Washington MARYLAND | Marylang ”<UN" Frederick 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Hagerstown 6 days Woodsboro rural 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. e Paes 


WESVEE Ma. State Hospital 1 OX-) | wo NOs 


after death. Page 4 
the funerol directar, 


|. NAME OF 4. DATE Manth Day Yeor 
DECEASED | 


Lost 
: OF 
(Type ar print) U DEATH it oO 19 bo 


5. SEX 6 COLOR OR RACE ]7. MARRIED fe] aye MARRIED [7] | 8 DATE OF BIRTH 9. AGE, (iniyaar IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White: —\Wisoweo o ovorceot] | July 28, 1889 Tl ys Peri Pers bree eeeags 


10a. USUAL OCCUPATION (Give kind af wark cli KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


yng moat af oeocting life, even retired) Own Home Maryland U.S.A. 


First Middle 


€ by 
Pages 1 and 2 should be fj 


pend in any event, within 72 haurs after death, 


USEW1LLTE 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Stoops Liza Kettoman 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, ne, oF unknown) {UF yes, give wor or dates of service) 


No None Mrs. Paul Zoerb Lewistowny Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per tine for (a), (b), and (.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) Setovdar ta CROC TILE dh gldTS 


= 7? a } DUE TO 3 z 
Eanaitaniirenyaem eh » Gastron rstaat bleediag 


gave rise ta immediate 
cause (a), stating the under ( DUE TO 


iyikgecauie Itt. verry ciclosts 


Then please remove carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {Caunty) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) ! 
H 


pom, at work [[] ot work 


MEDICAL CERTIFICATION, 


21.1 certify thot (I) {this haspitol) ottended the eased from_O: 5 ‘ » thot (1) (we) last 
sow the deceased alive on £4 0: ond thot death accurred at M, from the couses and on the date stoted obove. 


72a. SIGNATURE = 

edt fiona, — role BESS oi aie 

‘22c. PHYSICIAN'S, 7 or Td. ADDRESS Lv essen Pic: Sfele (173, 
UZ <wore L; Lares 


NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or cavnty) (State) 
REMOVAL Spon 
Buria 10-15-60 Creagerstown, Cem. Cr 


Gt "Gud ADDRESS 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
A 2 LaF Tyurmont Md. OMT 17 '60 Caitun §. Pash 


2b. DATE 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled ¥ 
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med by the haspital ar attending physician. 


O! 


- 


page 3 should be detached far use as the burial-transit permit. 
_the State Board af Health priar ta burial, cremation, ar remav 


may be’ 
TO FUNER. 


TO HOSP! 


=e, 
La 
oo 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 11 9 4 7 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


968 CERTIFICATE OF DEATH 


all 


BP tet: 
8 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ie G el am Residence before admission) 
EY °. 2. . COUNTY 
* 32 Washington RAR eaN) Maryland Washington 
5 Be B. CITY ORTOWN {ff ovtide Seek limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
5 ‘ond give nearest town 
* 52 Williamsport 65 yrs. » Williamsport 
i iee d. pa ng OF Jig (IF not in hospitol, give street oddress) “Tl pd. STREET ADDRESS «IS RESIDENCE 
5 ot ee 
ser X 197'N, Brtizan St. if 137 N. Artizan Street ves] No 
Be: 3. NAME OF First Middle last 4 DATE Month Day Year 
~— 
& 234 {Type oF prin Gertrude Helen Steffey DEATH Oct. 4 19 60 
= pes 5. SEX 6. COLOR OR RACE |7. MARRIED [MI NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In voor HELE TYEAR] IF UNDER 3 
= 2é° lopths in, 
2 3.8 Female | White |wowot oworeog) | March 15 1881 | 79. 9 5 ge 
eae Be Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 9O5 ing mos! of warking life, even if retired) 
By mes Sie. ‘Housewife Home Charlton Maryland U.S.A 
ais ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8. 
8 Ses Samuel Gruber Catherine Brubaker 
ra 
= Be 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
es Fag mn fhe Pa nea oi | i WALLA Sterf Lane Artizan St. 
8 of3 ° one bee am Steffey w. 
2 £2 
ce RS 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ee: INTERVAL BETWEEN, 
= o PART I, DEATH WAS CAUSED B , L / a 
ae >| IMMEDIATE CAUSE, fa neue: due fo Cheon bleed loss | & paw 
~ £22e i” 
= Se y DUE TO . 
2 Bas J. ite. (& retglrrd f Cay a llele SPkea ef ro) VES 
< ‘ F by Lee “4 é Re 3 
6 ges gave rise to immediate \ f 
& 258 5 DUE TO 
BORE couse (0), Wye the under- 2 : carats = 
egtet rope wAelic MeTASTASES 
228 oe z Part Il, OTHER SIGNIFICANT os ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
SB§of5 = 
fuse = yes No} 
®@ a0 ° Uv 
2 2 re 
© 9536 ()]= [200 AccIOENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
zge25 4 & | OR CONTRIBUTING LI CAUSE OF DEATH 
zeee- 5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Get ° = 
2 oF 33 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2060. us ce ee Huey iteine oo 1 20f, (City of town) (County) {Stote) 
Savy a Hour 0. m. While Not whil foctory, street, office bldg., etc, 
z = Se EB nt 19) Wa ethers catreverkiea ' 
@%,25 . 5; : 
Z zs => 21.1 certify that (I) {this haspita!) attended the deceased fram... . tas —+ 19.___, that (I) (we) last 
4 
8 * < aS saw the deceased alive an_____________-__ 19___.., and that death accurred at____. M, fram the causes and an the date stated abave. 
5 =o 38 Zo. SIGNATURE,» ) = 7b. DATE. 
2 2 ATTENDING MED. STAFF ; 
<20 3% wv the Neve wd M.D. | PHYS.  bikecror Ps. O 7G 
O25 3 22c. PHYSICIAN’ 22d. ADDRESS, 
-_— = NAME (tree Th M 4 : - ; 
a: Joun A. Moran MD, QUIS W. WASHINGTIN < 
& Be ee 26" BURIAL CREMATION, |, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Sani (Stote) 
>S % REMOVAL (Specify 
Seccaae ial Oct. ¥ 1960 Greenlawn Cemetery Williamsport Maryland 
er AGN] 24, peNeRAL DIRECTOR'S SIGNATURE ADORE: F 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S Pa ed 
¥ VF a 4 1 Una ewe 
MEM 789" ‘ LaeZZ74 CALs -thVia A Y 1 joare OCT G *60 Cw 4. 


=i 
’ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
a MARYLAND - 
NASH DIN LY) 2 AND NASHIA fa) 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) , 


CIS i@oty W One Monre Ay 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) af a STREET ADDRESS e. ge Cs 


OR INSTITUTION 
i A f\ Ap. a as ves No 


|. NAME OF First Middle Day Year 
DECEASED 


yest ert) Weed ron Andre 5potlemyge. 


~ SEX 6. COLOR OR RACE | 7. meng «Sip MARRIED [] | 8. DATE OF 8iRTH 9. AGE (In years 


MARYLAND STATE DEPARTMENT OF HEALTH i 1 9 4 8 


director, 


 Filedwith 
—y 


( 


Moy the funeral 


= 


hgyrs after death. Page 4 


@ 


Pages 1 and 2 shauld 


last bitthdoy) 


E = |wIDOWED DivorcED [] F [¢¥ . [qi¥ “bo yrs. 


T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote ar foreign country) 
during most of warking life, even if retired) 


AImotzie Vi AM NSTRUCay Co. 


13. eT NAME 14. MOTHER'S MAIDEN NAME 


C 
AE ¢ Stott Wye Lorn [Cy oewour 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEEURITY NO. I INFORMANT Address. 


{Yes, no, or unknown) (if yes, give war or dates of service) 
27. Ag3,0 g 
| 220 - 10-393 Eva Some coupe LiwuS ite MP ye 
18. — by abe fare =o cause pea lift far (0), (b), and (€).] SRE ANS SE 
IMMEDIATE CAUSE (0) UL Ms Cle week 


ao ) DUE TO 
Pak | if coy ie ; rs MB De: oof ho MALO 4a fou , mn ourhy 


gove rise ta immediote 
couse (a), stating the under. ¢ DUE TO 
lying couse last. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ROR TECH 


in 72 haurs after death. 


Then please remove corban papers. 


, and in any 


MED? 
No [J 


te has been signed by the attending physician and campletely filled 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, ar remaval 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. il Nal White factory, street, office bldg., etc. y t 


p.m. ot work 


21. | certify that (1) (this pa attended the deceased from 29/27. Zh 1 A Wee, that aU] {we) last 


DEEL B9GO, and thot death accurred wd M, fram the causes and an the date stated abave. 
22b. DATE 


ATTENDING MED. STAFF ot. ED 
~F CT tras) M.D. | PHYS. DIRECTOR PHys. LX 6 27, lees 
22d. ADDRESS 


Tow: 
Dr. Young =. Chun [$00 f i y AAS a, Md. 


MEDICAL CERTIFICATION 


saw the deceased alive an_* 
‘22a. SIGNATUR 


be detached far use as the burial-transit permit. 


RECTOR: After this certifi 
the State Board of Health priar to buri 
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‘22c. PHYSICIANS 
NAME 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wd LOCATION (City, town, or county) (State) 
ff REMOVAL (Specify) € : 


: Lé a . 
RiA Ot. LJOON ORD Mo EME BORO WASH Oo. MIP. 


Ss R 
A] 24. FUNERAL DIRECTOR'S SIGNATURE, K ADDRESS: . REC'D by Kory 25b. REGISTRAR'S SIGNATURE 
ANSE S: fdoonsBowo MD NOV 3 is Clithaa Poa 


“| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11954 CERTIFICATE OF DEATH 11949 


coma 


~ ss 
& Be _| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £8 e county Washing ton marviano || ° STATE Md, b.county Wash. 
Fi eo b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B 52 RURAL ond give nearest town) N 
Zee Hagerstown 30 years Hagerstown = 
2 2 2 d. Male bl Boson {If not in hospitol, give street address) d. STREET ADDRESS ii e. SEED 
oh ge 
‘one wWashineton cogjnty Hospital 761 Jefferson Blvd. ves] NOD) 
i 5 3. NAME OF frit Middle ie 4 DATE Month Yeor 
ip (Type or print) Mary Pany Stubits DEATH Oct. a ; 19 60 
=3 
=oB 
aos $, SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [] |8.DATE OF BIRT, AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie los bithdoy) [Month 
ee female white wivowed (] bivorced (] 0 ob. is > 1904 ey pa re pre | soece 
ago 
€ x e 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
885 during most of working life, even if retired) 
vee seamstress ladies apparel| Austria U.S.A. 
o8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ican 
S j ly Joseph Pany Unknown 
S is Fis 7 WAS Pe ee ad] U.S. aig Ronee? y 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
‘es, 10, oF unknown) {If yer, give wor or dotes of service) 
: no | 214-09-8593 Ignatz es , Hagerstown, Md. 
9 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). ip INTERVAL BETWEEN 
=. ONSET AND DEATH 
is PART |. DEATH WAS CAUSED BY: - ~ 
§ IMMEDIATE CAUSE (o) 422. aes ay i pac 
= 
= 


aap DUE TO 3 3 | 
Conditionasst 3 x. o Ch. poe: (22 a ae #1 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. (c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS eee TO DEATH BUT NOT RE ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ee 
Cs i Qa ‘5 O Nop 
20a. ACCIDENT WAS UNDERLYING [] 20b. as 2 HOW INJURY OCs D. (Enter noture of injury in eee | or Port I! of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Form | 1 20F. (City or town) (County) (Stote) 
Hour While = Netiwhile Foctory, street, office bidg., etc.) 
19 lot work (] ot work [] { 


21.1 certify that (I) (ie haspital) aftended the deceased fram._ GL 


ate has been signed by the attending physici 


nding physician. 
page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


* 2. DATE 
ATTENDING ED, STAFF 
hol? M.D. | PHYS. Director C] PHYS. O of eo 


220. SIGNATURE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar ai 


TO FUNERAL DIRECTOR: After this cert 


° 2c. RES S y) 22d, ADDRES: 
ype) 
é ” Ko bey abe amuphe// VG Gean a. Teg QU uf Ce 
Fy 2 230. BURIAL, cieMa 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ze 3 
a BUStaT"” | 10-10-60 |Rest Haven Cemetery Hagerstown, Md. 
- . 24 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


1S 


5M 9/9 \\ |_Seott F. Minnich & Son, Hagerstown, var CT 1 0 60 


Jaa 


tan f, Mam 


1 MARYLAND STATE DEPARTMENT OF HEALTH ie 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 ) 0) 
= 11955 CERTIFICATE OF DEATH 
& 3 ‘ 5 Ds baie DEATH 2 Pee reece (Where deceased lived. If institution: Residence before admission) 
S "co WASHINGTON manvianp || TU MARYLAND” ““Wasstwe 
3 b. Sy OR TOWN (If outside Sie de limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
$& HAGERSTOWN LIFE /) & HAGERSTOWN 
2 oe 2 th | d. NAME OF HOSPITAL (If nat in hospital, give street oddress) os d. STREET ADDRESS e. IS Lede | 
3: WASHINGTON COUNTY HOSPITAL | [25 SNYDER AVE. ve 1) no 
ws 3. NAME OF First Middle Lost 4. DATE Manth Bay Year 
by (Type or print) BABY GIRL SWEENEY deatH §=69QOCTOBER 19 60 
2 g 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J ]8. DATE OF BIRTH %. aes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ad FEMALE A >» |wipowen pivorceo [] 10/13/60 Falla 
2 Es Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF 
23 during most of warking life, even if ree 
et ANT | MARYLAND U.S.A. 
ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN DELORES MAXINE SWEENEY 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A 
Yes, no, or unknown) | (if yes, give war or doles of service) NONE MRS if ADMER SWEENEY HAGERSTOWN 
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1B, CAUSE OF DEATH [Enter only one couse per line for (6), (b}, ond (.] x 


PART J. DEATH WAS CAUSED BY. vives wmatir it - Ate / eatos, AY 


en 
i" DUE TO 
fonditions, if ony, which 7” 
gove rise to immediate 


INTERVAL BETWEEN 
ANP D 


Then please remo 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


rcs nig re . 22d. ADDRESS. 


DE we wef FF 


rs 


the State Board af Health priar ta burial, crematian, ar remaval, and in any ev 


UW/ced, ff WS OS ee 


i 
2 couse (a), stating the under- ( DUE TO 
5 os lying cause last. te) 
235 S Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
fof = 
a65 oO é 5 Ure ves [] NO 
Pa & 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Sica & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ese2 © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town} (County) (Stote) 
o.8 ral Hour o. m. While Not aehiler foctory, street, office bldg., etc.) | 
Ste = p.m. v jot work [[] ot work 4 
a eo p 
zs PS 21.1 certify that (I) (this hospital) attended the deceased fram.. DEES S 2%, 1989 , ta. AO. 247... 192, that (I) (we) last 
£< 2 . ; 
eg 3 saw the deceased alive an__/ £3 196 and that death occurred at M, fram the causes and an the date stated above. 
=o3 22a. SIGNAFURE 8 22b, DATE 
aE oD re) IGNED 
26 Cero hog ATTENDING MED STAFF 
ES ; Gat : MD. | PHYS. Ke DIRECTOR PHys. 0 
a 2 
33 
= 
” 
© 
S 
oO 
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owe 

a 

3 a 4 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TION (City, fown, or county) 

a 4S 

252 ROSE HILL CEM. 

ie S a 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATUR 

YR ALS: 

19) st ee 
See 


cmd 


\ with 
Nos 


hgurs ofter deoth. Page 4 
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ely filled My the funerol director, 


Poges 1 ond 2 should" Bef 
et ofter death. os, 
ke 
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Then pleose remove corbon popers. 
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MEDICAL CERTIFICATION: 
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& TO FUNERA 


< 
a 
<= 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HosP| 


ae 


“. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11958 CERTIFICATE OF DEATH 1195i 


2. USUAL Mary: vee deceased lived. 


If institution: Residence before admission) 


1 tee OF DEATH 
. COUNTY 


Washington 


MARYLAND 


STATE WY; 
* ® COUNTY Washington 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn} 


Hagerstown 38 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


(Hagerstown 


d, NAME OF HOSPITAL (If nat in hospital, give street address) 


Western Maryland State Hospital 


d. STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 


23 S.Foundry St. ves] NOX] 


3. N, Middle 
DECEASED 


(Type or print) 


Lost 


THo MAs 


4, DATE Month Day Year. 


DEATH Qo 19 60 


Be f ha First 
6. COLOR OR RACE |7. MARRIED fj NEVER oe oO 


5. SEX 


Female 


White — |wioweoQ pivorcep (] 


tF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


9. AGE (in years 


B. DATE OF BIRTH 
lost birthday) 


January 1,1902 $8 oy. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during mast af working life, even if retired) 


Housewife Own Home 


11. BIRTHPLACE (State or foreign country) 


Great_Cacapon,'.Va- 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


George Calvin Divelbiss 


14, MOTHER'S MAIDEN NAME 


Ada Stinebaugh 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, ne, or unknown) | UF yes, give wor or dates of tervice) 


No 


17, INFORMANT 


Mrs.Harry Hull 


Address 


Big Pool,Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (o), (b), and OT 
PART I, DEATH WAS CAUSED BY: Ur é 


TY ee MEvIATE CAUSE (a! 


DUE TO 
Conditions, A which (o 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 io nt 


gove rise to immediate 
cause (a), stating the under 
lying couse lost. 


DUE TO 


a Caac mbm ae 


Bs la térel hydaanephrasind 


LOANS 


Cen xX Azer! 3 


Paar Il. OTHER NIFICANT COND! 


DNs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
504 CAA Cinermete gi velweno 


20a. ACCIDENT WA’ 
OR CONTRIBUTING [J C 


20c. TIME OF INJURY = Manth, 


Hour o.m. While Not while 


‘at work [[] ot work 


21.1 certify that (1) (this be} attended the dgci 


20e. PLACE OF INJURY (Home, farm, 120. (City or town) 
factory, street, affice bldg., etc.) ! 


(County) (State) 


19. and thaf death gecurred aig ra fram the causes and an the ee sted, a 


ATTENDING. MED. 
M.D. | PHYS. BiRector 


ect.20, gee 


STAFF 
Buys. 
22d. ADDRESS 


Lkoo_Penua. Ave be 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


year” | roses feo 


23c. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemetery 


3d. LOCATION (City, 
Hagerstown 


(State). 


Ma. 


24, FUNERAL DIRECTOR'S SIGNATURE 


Rest Haven Funeral Chapel 


ADDRESS 


Hagerstown, Md. 


25b. REGISTRAR'S SIGNATURE 
Athan Lf Nee A 


= GRY EF 


Lima. Ge, Korg ft 


Then please remav. 


icate has been signed by the attending physidiar 
the State Board of Health priar ta burial, cremation, ar removal, ond in any event, withiq 


R ATTENDING PHYSICIAN: The low requires that the death certificate’ 
nding physician. 


ed by the hospital or a 
IRECTOR: After this cer 


by 
L 


TO HOSP! 
may be 
TO FUNER: 
page 3 shauld be detached for use as the burial-transit permit. 


ae 
an 
=> 
we - 
La 
os 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


W1957 CERTIFICATE OF DEATH 11952 


1 Ps BACrICE ean ay So aaa ee (Where deceased lived. If institution: Residence before admission) 
a °. b, COUNTY = 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
L ond give nearest town) ” 
gerstown 15 years = Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTIO! f ON A FARM? 
Was hington County Hospital 247 E, Irvin Ave. ves) No & 
3 aera First Middle Lost 4. pee Month Day Yeor 
iTgpeeerorna) AMELIA YOUNES TOOMA peatH ~=October 8 960 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hap Months] Doys | Hours] Min. 
ys. 


Female White wioowen ] ——ooivorceo] | January 1h, 1896 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


ring mast of warking life, even if retired} 
usewife Tripoli, Lebanon 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Younes Barkett Meleke Cazell 
17. INFORMANT Address. 


lie WAS OE eeD ies Wry RED. oes a 16. SOCIAL SECURITY NO. 
Pasta area fig commana woes 

a | Mr. Fred A. Tooma Hagerstown, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line fyr (0), (b), and (c). 

PART |. DEATH WAS CAUSED BY: Dies wet 
0.¢ CAUSE (a). 
4 2 DUETO ak Lf. 
. a. am 

Conditions, if ony, which % latrun (ea raced! {allan | Vilna 


gave rise to immediote 
couse (0), stoting the under- DUE * 
{o) . 


lying couse lost. 
HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PERFORMED* 
yes [[] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 
Hour o.m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
19 lat work [] at work 


20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Store) 


Doy, 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


21.1 certify that (I) Ne ao ell the deceased fram. f-4#l ta 1 , that (I) (#e) last 
saw the deceased aljve an /_ &¢€4_""____19UA/, and that dgoth tected of 220b rom the causes sant an the date stated abave. 
AT 


ATTENDIN MED. STAFF i 
MD. a DIRECTOR PHys. C] Zi 4) 
an rie f 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ads 23d. LOCATION (City, town, or county) (Stote) 


Bayer” 10/11/1960 __|Rose Hil) Cemetery Hagerstown Maryland __ 


bari ERAL DIREC ‘Ss. Sea ee ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
eee zer Funeral Home 1 
i we sh Hagerstown, Md. 3 6 Cntr £ Finials 


DATE * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11953 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


co) 


g3 ¢§ 95 Reg. Dist. No. 
ag Se yy. 
$e 2 _ PLAGE OF DEATH re 2, USUAL RESIDENCE {iyhere deceosed lived. 1FItitutions Residonca.before edmision) 7 
se 8 a ©. STATE £. b. COUNTY w 
ae RA tidy Shing td MARYLAND aha EN Ale 
23 3 lv | 7. CITY OR TOWN (ease pore Bin, wie ©. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
82 5 ‘ond give neorest town) t 2 on 
gf 3 egars Thun SLeeuca S¢Le * 
ed } iq j 3 ad D8 @. 15 RESIDENCE 
3 7 5 y) ON.A FARM? 
2 OFc d ‘ ttef Lalbbaste ves O]_No iff 
MB: 3. NAME OF Fit Middle Lost 4 DATE Month Yeor 
ae , 
re &D ‘Gps or prin Avsse yy Deaty ocw bor. 2s 1940 
aoble 5. SEX 6. COLOR ce = 7. MARRIED PY NEVER ee €. DATE © fears 9 AGE (in yeors IF UNDER 24 HRS. 
“En€ '* OF Month oa Min. 
Eats a widoweD (] pivorced [] | Siez7 3 PFA 
805 F 10g, USUAL G Eas ive te of = done o KIND OF GUSINESS OR INDUSTRY11. ys yj dle or forei 12, CINZEN OF WHAT COUNTRY? 
o z ga ing mos! even if retired) vy Lib 
S°28 : 2x A é 
ours 13. FATHER'S NAME 77 v4, Lb she ME 
-é 
Bgab ( Calin Lat ee Nepaaret Zien Lite 
Seek 15. WAS DECEASED EVER INU, S, ARMED FORGE? |16. SOCIAL SECURITY NO, ]17, INFO A ‘Addeess 
ae oe (es, no, oF unknown) IM yer, givgfror or dotes of rath ——— 
22°57 L Ze-0% Sa fin Wen Ty, i, _Afabibrmt le 
ae) q I 18. CAUSE OF DEATH [Enter only one caute per line for (o}, (b), and (c). } / INTERVAL BETWEEN 
mat & f : 
ere oN PART DEATH MEDIATE CAUSE (o) __COronary occlusion instant 
Ba 
225 HQC, e wr 
Ld * * 
git 3 Conditions, if any, which cs eriosclerotic heart disease several yrs. 
no gave rise to immediate couse 
Sess (0), stoting the undertying( DUE TO 
Ie 2 couse lost. a te 
2. 23 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifal[19. WAS AUTOPSY 
a o8 s ves] NO 
Ses5 & ] 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury j i 
§ = 3 ra) & [Primary Cl e+ CONTRIBUTING O (Enter nature of injury in Port | of Port I! of item 18.) 
SED & | CAUSE OF DEATH. 
eos 38 3 |20e, TNE OF INJURY Month, Day, Yeor _ ] 20d, INJURY ae 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
S-=6 a Hour 9, m. Whi factory, street, office bldg., etc.) } 
Zz eo = p.m. at we ert (iz) H 
D . . 
z: =e 21. I certify that | took rons of the remains described above, held an Autopsy [[], Inspection EX], Inquiry [[], and find that 
ae § death resulted from: Natural causes [x], Accident [1], Suicide [], Homicide [1], Undetermined cause [(]. 
q UF 
S258 , 
g " NI 
ge=e ey, pap, CHIEF MEDICAL EXAMINER [J CAR Oe 
ZEoo . e 
2 ASSISTANT MEDICAL EXAMINER ; 
i es EXAMINER'S, q Oo “2 a a 
pMee NAME (Type) E. W. Ditto Jr., M. D. DEPUTY MEDICAL EXAMINER F]__ 
peee* a To. BURIAL, CREMATION. ip DATE ag Zc. NAME OF CEMETERY OR CREMATO 22d, LOCATION (City, town, or coupty) (Stote) 
o®=65 ~, YA (spect ae A 
e & NY Afoad Lee Shee py TB [Uf F-Y JO 
Sante Ya ge 00! D BY REGISTRAR | 24h, REGASTRAR'S SIGNATURE by 
x (5) ZZ Fy - eo 
PA et 6 60 Aes Fins 
ie gis FZ ~ % OCT 2 Chita ff. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 1 1 95 4 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
gre CERTIFICATE OF DEATH 
~ ye | 
& pad 1 ae DEATH 2. Ceiba athe: (Where deceosed lived. If institution: Residence before admission) 
P48 . a. °. b. COUNTY, 
* 32 aN Washington Meee ryland Washington 
et iM b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give neorest town) 
Yes Hagerstown 8 Hours Hagerstown 
€ 22 6 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Cie eee 24) OR INSTITUTION ON A FAR 
5S | Mash, Go. Hospital 470 Pangborn Blvd. / ves nea] 
Py 5 NAME OF First Middle Last 4. DaTE Month Day Yeor 
= -. 
“2 3 (ypcorerin) George Ferdinand Weagly Sr. beam Oct... 20 1960 
= 83 S. SEX 6. COLOR OR RACE [7. MARRIED [XQ NEVER MARRIED [1] | 8. DATE OF BIRTH %. poem IEUNEE TYEAR] IF UNDER 24 HRS. 
3 ss lost birthdoy) [Months] Doys | Ho Min. 
See: Male White [wow ovorceoO |Sept. 20,1883 6 vale 
aso 
S eb. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {si or foreign country) Pg 12. CITIZEN OF WHAT COUNTRY? 
Cao Gus during most of workin, "a even if retired) © 
3 va 9 
Bo vee Supervisor W.M.R. Retiz ed aynesboro Franklin ¢ U.S.A, 
Son 
pea 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 6 8.£ 
§ Bet William £,Weagly Samantha J, Weagly 
¢ Ze Tg, WAS DECEASED EVER INU: S. ARMED a SOCIAL SECURITY NO. |17. INFORMANT ‘Address Hager stown 
= peo {Y¥es, no, of unknown) yes, give war or dates of service) 
8 2 
gags ¥ No_ so------ Mrs,Rena MWe eagl ~ 470 Pangborn Blvd, 
os Pega 18. CAUSE OF DEATH [Enter only one couse per line for 46J, tb), ond Sa INTERVAL BETWEEN. 
3 202 PART I. DEATH WAS CAUSED BY. Xe ‘a ONSET AND DEATH 
+ 55 = Ti! ee IMMEDIATE CAUSE (0) Ode, ai et Re aPe ie oe Sek 
= g2? [42 | a 
am SS OY, DUE TO 
i] a 
£ 22¢ CoMbticvay tony, whisk is 
8 BES gove rise to immediote 
ses eS couse (0), stoting the under- ( DUE TO 
Teter lying couse lost. ) 
Fe pxtmgtcouse lost 
312865 2 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
SSorsg = 
S855 < yes) Not] 
2a595 uv 
r= “7 = 
a Pee t = |200. ACCIDENT WAS _UNDERLYING [C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25565 & | OR CONTRIBUTING [7 CAUSE OF DEATH 
aeoe_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 5 
cP ome py 
2 BaRSSs & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Panacea mee rat Hour 0. m. While NBIarHile foctory, street, office bldg., etc.) | 
zsEce = p.m. 19 lot work [] of work [] i E 
e285 7 4 : % 
g e855 21.1 certify that (I) (this haspifa pitended the deceased Ge: L. pees, 92 es to CEM 20 19 O that 1) (we) last 
ZseRe Y PA } 
8 Sas saw the déckased olivé ont _ sy St 1962, and that ah occurred ot3.300 , from the causes and an the date stated abave. 
Ged oo Fi 
Rapes a i Gb ENDING M TAFF 70 ION 
ATTEN k- STAI 
SB Re 1-4 ¢/\ Mae yee Mp. | PHYS. B—tteectoR PHYS. Do 
es 22c. PHYSICIAN’ 22d. ADDRES: 
Ofa2% Biv ue A ‘ i” W. Washington St. 
Qi: ip J. Hirshman, M.D. 
\. 0 ee eee --Maryland ——-————-—-—------— 
aagro 230. BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
9-5 8" REMQVAL (Specify) 
5 aces Burial 10-33-60 _iR , M 
me oF ©)" |24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS jo. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR Al i 
TSM 9/99) Andrew K.Coffman Hagerstown Maryland pare OCT 2.5 60 Catsik tm Oe eer 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


tNTERVAL BETWEEN 
ONSETAND DEATH 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one couse per "Za (b), ond (c)-] 


IMMEDIATE CAUSE (a) 


i Pimnretirate, 
/ ( x DUE TO 
Canditions, if ony.dwhich (b) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 1 9 5) 5 
ee CERTIFICATE OF DEATH 
sey a 
> Be A 1; PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 32\ ¥ Washington maryLano || © Maryland ® COUNTY Washington 
3 e = b. once cea (lf —_ sa limits, write | ¢. LENGTH OF STAY IN 1b & city OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
and givp nearest town 7 
2 (8S, ‘Hagers 3 & days ‘as 319 Radcliff Ave. 
2 »¥ O | d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
rod id , R ANSTITUTION 1 ON A FARM? 
2: as gon County Hospital | Hagerstown Yés C] No 
al 5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Boe Tipe Ball TROY LEE WEIKERT beams October L = 1960 
328 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. SRE IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} Month: Min. 
ae Male White wiooweo [] pivorceo [] September 28, 1960 yr. [ne aapees | Tigers ae 
a? 
= L 
ay 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 112, CITIZEN OF WHAT COUNTRY? 
Q3 during mast of working life, even if retired) 
c= hone Hagerstown, Maryland U.S.A. 
2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
a Ray I, Weikert, & Jr. Evelyn Redmond 
e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes. no, oF unknown) [NF yes. give war or dates of service) 
‘ no | none Ray I. Weikert, Jr. Hagerstown, Md. 
3 
a 
S 
= 


The low requires that the deoth certificote be executed within 24 


; After this certificote hos been signed by the ottending physicion ond camplete' 


21. | certify that (l) (this haspital) eee es the deceased fram a. a rae 196.4 iat _2 CP anes, we’ that (1) (we) last 
saw the deceased alive on Or ia an Sa 19. ee 9 and that death accurred ob ARM, ts the causes at an the date stated abave. 


220. SIGNATURE 5m 77 fa Ty, lef 


2c. PHYSICIAN'S 
NAME (Type) 


ae Brannn 
ATTENDING ‘D. STAFF 
PHYS. ee —bikector PHYS. Af 3 / i ev 


22d, ADDRESS 


gave rise to immediote 
couse (0), stoting the under. ( OUETO 

g lying couse lost. (e) 

te $ Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ik Bas AB TDESY 

ES = 

= 5 ves] NoT] 
~e = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

i & [OR CONTRIBUTING C] CAUSE OF DEATH 

e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

° & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) (County) (Stote) 

Fy ry Hour 0. m. While Nate foctory, street, office bldg., etc.) 

a4 = pom lat work [-] ot work | 

= 

Q 

£ 

° 

= 

> 

E) 

a) 


R ATTENDING PHYSICIAN 


Ae DIRECTOR: 
poge 3 should be detoched for use os the buriol-tronsit permit. 


td 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, 


wr Leh Wi - Wa. 2 Md 
a a 3 2d. arg aati 23b. DATE THEREOF Be. NAME ‘OF CEMETERY OR CREMATORY 23d. me (City, town, or county) (Stote) 
zd2 oil Rose Hill Ce: 

{ mete Hagerstown Nar 

Q \ 
hate} 
. ‘ RI 
a r \. \ es, yey aie) #8¥"Hine ral Home Race 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ae fe gerstown, Md. OATE OCT 6 *60 a ea 
a 20 F/36 3x%V 1 


"MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 11536" 
FOR STAT Aft 986 | MEDICAL _EXAMINER’ S CERTIFICATE OF DEATH 

HEALTH 


(1. PLACE OF DER "| 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Resjdence before edmission) 
SS) 5) e. STATE ‘ay 6 b. COUNTY 
LEZ OH MARYLAND ORE AVM 
b. CITY PR TOWN Tif outside corporete limits, ¢. LENGTH OF STAYIN 1b || — c. CITY OR Ia (If outside corporele limits, wrile RURAL end give neerest town) 
ie RURAL ond give ages} town 
e Mt apoonibon Morrne.) PRL PISS 


¢. aS OF HOSPITAL‘OR INSTITUTION [ff not in hospilel, give siree! eddress) ve. IS RESIDENCE 
> 4 ON A FARM? 
gor é x ves [] NO 
"3. NAME OF “/ Middle Last “4. DATE Month a. a a 
DECEASED Lie OF : 
(Tee OP enh) LSE bd ece zed LOUNGE I Es DEATH er. DQ 940 
i iy 


ce 7. MARRIED [Dever MARRIED [_] B. DATE OF a BIRTH 9. AGE (In yeers jIF UNDER TYEAR| IF UNDER 24 HRS. 


5. SEX LOR OR we; 
last, birthdey) i 
“(TE _\ wivowen DIVORCED Oe VL. OLg% 
ce € 7) Ze 


r ere] Deys | Hours | Min, 
pr | 
10a, USUAL OCCUPATION lad kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


nN Voke ‘ountry) 
Wa! a most of working life, even if retired) WE ] 
le Lina nhl Or, nf /SA 


o¢n7—— CRreraen 
| 14. MOJHER’S MAIDEN NAM 
BURA! ‘sf OCR S44 


1B. aoe 'S MAME fa Be 

= sh Le Aare h !OIFE ER 

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY 2) 17. INFOR! ‘Address WA 
56. SYSTAL ML hope  [Secxecey yrves, bl 

=, . INTERVAL BETWEEN 


neon f no, of unkown) 
"(haat (b), end hf 
‘ONSET AND DEATH 


fe: 


PM3, Page 5 may be retained for your files. 


° = TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File- pases 


‘12. CITIZEN OF WHAT COUNTRY? 


land 2 with the State Board of Hg 


(Ifyes give werordetes of servie 


& nA SAE tas 
] 18. CAUSE OF DEATH ‘only 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


: , 
~) & x DUE TO 
Conditions, if eny, which (b) 


‘@ tise to immediele cause 
sleting the underlying 


9” in pencil in Item 18. Give Pages 1, 2, and 3 fo 


DUE TO 
(c), 


Dit 


WING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “ae IN PART on v. WAS ‘AUTOPSY 


for to burial, cremation, or removal, and in any 


z . OTHER SIGNIFICANT CONDITIONS CONTRIB! 
fe PERFORMED? 
0 alae |.) “Eee . wh ». * : ves JA NO L] No Ep 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 
5 PRIMARY £278r CONTRIBUTING [] ; oO 
CAUSE OF DEATH. 4 ke L, 
cs __Kete Vi Late = se 
| Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED Wek PLACE OF INJURY (Home, ferm, | 20f. {Ci (County) (Stete) 
Ss While __ Not While ‘meigciory, streat, office bldg., etc.) | 
Z f) 960 ot work [_] et work 


lL 
—_ 


21. I certify that [ took charge of the remains described above, held an Autopsy C1. Inspection [Ar Inquiry (EB and in my opinion 


death resulted from: Natural causes [ay Accident ee Suicide i Homicide jah Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


map, ASSISTANT MEDICAL EXAMINER [_] He 
DEPUTY MEDICAL EXAMINER [Zh— AF 


Address (Street, city, town, of county) 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


DATE SIGNED 
GO 
npcedntsa=— iva = 
ELLIE. L + A 


EGISTRAR'S SIGNATURE “ 


ye 


~ 


please execute the certificate, writing the word “pendi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


or its designated agent, pri 


TO DE 
4 
oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Me 
11961 CERTIFICATE OF DEATH 11957 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STATE 


Washington marviann || ° Maryland b. COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c: CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond ave nearest town) 


N 
Hagerstown 2 days Ss Hagerstown 

d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1s eae 

INSTITUTION FARM? 


ashington County Hospital ] 319 Liberty Street vEsC] NOLS 
5 faeek cag First Middle Lost 4. ad Manth Doy Year 
(Type oF print) BABY GIRL WILSON DEATH October 2h 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9: COR ses IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthday). | Month; 5 an 
Female White wivoweo] _—sobvorcen] | October 22, 1960 ee coe 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none Hagerstown, Maryland _U.S.A. , 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Wilson Haggie Loveless 


3 WAS pecenace evenly U.S. bye ‘prea 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Ps eae ie Pas ora thes f 
no Mrs. Robert Wilson Hagerstown, Maryland 


DEATH WAS CAUSED BY: 
gp NED IATE CAUSE (0). 


= DUE To 
Canditions. if ony, which 
gave rise to immediate 

cause {a), stoting the under. ( CUETO 
lying cause last. ey 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT REI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. ere UTOPSY 
= ae FO 


rs after death. Page 4 


7 


Poges 1 and 2 shi 


< hours after death. 


letely filled 


Then please remave carban papers. 


tronsit permit. 


200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor oa INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. Not aie foctory, street, office bldg.. + etc.) | 
p.m. at ae DO ot wark ' 
21. | certify that (I) (this ey, atyéndedthe aes fram) C3/-§ ie hte ‘O) 2/4. \--: that (I) (we) last 
saw thy /fececsed ave Ly /. / and ae dedth accutreg LAM fram the/cause: the date stated abave. 


“Oe j ort pe 93 
/ ATTENDING MED. STAFF SIGNED 
ef Y PHY: a PHYS 


MEDICAL CERTIFICATION, 
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ow 
1g 
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fa 
re 
2u 
aw 
ya 


M.D. 'S. DIRECTOR 
22d. ADDRESS. 


ie 
ry 


“ TO FUNER. 


Se 


2e. tov crt peas : 1 Tab. DATE wast 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
ify) Bi ates 1 
won a Teoh 25/1968 i Bakeraville Cemetery 'Bakersville Maryland 
24. Sng Pn He ty SIGNATU ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cy 
paer,  unered. Home ys verstom, Mae | pa@CT 2 8 60 Cnttan f Himsa 


A 


9/20 9x0 


poge 3 should be detached for use as the buri 
the State Board of Health priar to buriol, crematian, ar removol, and in any even 


may be 


TO HOSPI 


=> 
2 
a 


PE 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


ome 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ¢ 
11962 CERTIFICATE OF DEATH 1958 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Wed I ituon Residence befare admission) 
M Washington MARYLAND Maryland Washin gton 


b. CITY OR TOWN (If outside corporate limits, write jc, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


hgurs after death. Page 4 
Wn Dy the funeral director, 


5. SEX 


<= 

5 

3 

o 

4 \L ond give nearest town) 

2 Jagerstown \2 years 4 Hagerstown 

2 0 g ! d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ‘d. STREET ADDRESS 2 RESIDENCE 
2° Washington County Hospital | 531. N. Locust St, en) NOB 

an 5 3 [ef tae First Middle Lost 4. One Month TH Yeor 

3 (Type or print) GEOR GE HARPER WOLFE dfatH October 1960 

Da 

o 

& 


6. COLOR OR RACE | 7. MARRIED yg NEVER MARRIED [] 


B. DATE OF BIRTH 9 - i rst 1F UNDER 1 YEAR! IF UNDER 24 HRS. 
fost birth 
September 11, 189: see San aa] Gs) cai 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond 2] 


PART I. per WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


AOLO wete 
Canditibns, if any, which A 
gove rise to immediate 
cause (a), stating the under- (DUET 
lying cause last. © 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gene 


Pd Male White wipowep [] Divorced [] 
a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cP 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
5 retired mechanic Auto Dealer Mt. Jackson, Virginia U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
col 
é George W. Wolfe Ananda Funkhouser 
8 bec WAS eee EVER U. S. seb nni sare, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, no, of unknown} UF yes, give war or dates of service) 
ae no | 21-09-3280 | Mrs, Elizabeth Coffman Hagerstowm, Merylamd 
3 
a 
§ 
a2 
iS 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was {itr 
= 
$ ves(] No) 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
J» | & | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20f. {City or town) (County) (State) 
Fay Hour 9. m. While Not while factory, street, office bldg., etc.) 
= p.m, 19 Jat work [I] at work [J H 


21. | certify that (I) (this haspital) 
(‘Z 


ttended the deceased fram.. SISA ay om 19... ,. taf Gf LY Y/ God 19____, that (I) (we) last 
2 LigeP es M, from the cay 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 


sow the deceased alive an JO /AS A GeeD__... and that death accurred"UMes. B uses and an the date stated above. 
220. SIGNTURI ‘ ‘22b. DATE 
Z. ATTENDING MED. STAFF SIGNED 
Ore Ge a7 M.D. | PHYS. Director [] PHYS. 


ol 


Ly 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely fill 


= FOU ilo 


we Ke AG 22d. ADDRESS oe TACERSR WY 
SAAR PUT. 1440. 7ACASE OY 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health prior to burial, cremation, or remaval, and_in ony event, within 72 haurs after death. 


aS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR VLE: 23d. LOCATION {City, town, ar county) ae tf 
> Nv. speci 

a8 3 0/16/1960 Rose Hill Cemetery Hagerstown, Maryland 

oa IN 2A. gn DIRECTOR'S Nig 1 Ho ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR ANS (4 “yt bs Pe) ppesee unera. me Hagerst , Mde bate CT 1.8 '60 Onttun wf. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 9 63 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 95 g 


CERTIFICATE OF DEATH 


_! 
\ 


10b. KIND OF BUSINESS OR INDUSTRY 
Railroad 


11. BIRTHPLACE (State ar foreign country} 


Hillsboro Md. 


10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 
gies mos} of working life, even if retired) 
re) 


gnal Maintainer 


Sess 
® 3 = in PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
= 22 ° cOWAshington MARYLAND || Maryland = °° Washington 
Laie b. CITY OR TOWN {if autside corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
$ 5a RURAL and give nearest i ec) 
2 $2 gerstown 2 years Hagerstown 
2 224 d. Eee ayes (if not in hospitol, give street oddress) | ‘d. STREET ADDRESS e. s RESIDENCE 
cate s A 
2: Washington County Hospital 1491 Salem Ave. ves] NOD 
£ 6 3. NAME OF & First Middle last 4. DATE Month Doy Yeor 
oP fyweorpm)  - raneis Algernon Worth peas Yot ober 9 19 60 
8 $s. I 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED im} B. DATE OF BIRTH 4 antes eunrer eae wunDes zeus. 
a Male White WIDOWED vvorceo} |Aug. 9 5 1889 a He Ee ers in. 
5 
8 
a) 
8 4 4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a I Gallus Worth Sarah Ross 
= io WAS: pith Hy U.S. . poRcese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
PA rena se nannies 
| 05-10-5902|Mrs, Frances Grams 


Hagerstown Md. 
7. 


INTERVAL BETWEEN 


1p. CAUSE OF DEATH [Enter only ane cause pe 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


la 
A dUETO 
cont AO a6) k 


itfons, if any, which 
gove rise ta immediate 
cause (a), stating the under- 
lying cause lost. 


Then please remave corban papers. 


the State Board of Health priar to buriol, crematian, ar remaval, ond in any event, within 72 haurs after death. 


f 4% IS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBYUTIAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was auigrsy 

= 

s yes NOQ 
= | 200. ACCIDENT WAS UNDERLYING C]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Rite eat rile. Not while foctary, street, office bldg., etc.) | 
= Pam. lot work [] ot work \ 


tof }. 19____, thot (I} (we) last 


from the couses and on the date stoted obove. 


2b. DATE 
SIGNED 


—, 


22a. SIGNAPORE 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 fy 


MED. STAFF 
M.D. | PHYS. Director [) PHYS. C) 


ed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending pl 


Zac. PHYSICIAN'S 
Ni 


& 


‘Zc. NAME OF CEMETERY OR CREMATORY , town, oF county) (State) 
Lincoln Cemetery Chambersburg Pa 
‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown Md JoregeT 13 '60 Ankhun 8, Kanne 


a) 


page 3 shauld be detoched far use as the burial-transit permit. 


TO HOSP, 
moy be 


ee 


gs 
=> 
2a 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) ¢ 
1 11960 


See: 
TI9G643 CERTIFICATE OF DEATH ia bie 
3 Re. Cee ears & eereeeee see (Where deceased lived. If institution: Residence before admission) 
Sa °. °. b. COUNTY 
a - Washington eg) Maryland Washington 
2 iy b. ByiaCond ong qe ounce corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
: eaten Besant oot 
2 Hag illiamspo 
a 2 d. OME OE Hein (If not in hospitol, give street oddress) . STREET ADDRESS: e. en benae 
a Washington County Hospital #2 ves] NOC 
a: 
> 3. NAME OF First Middle Lost 4, DATE Month Do: Yeor 
a DECEASED OF 
a {Type of print) Craig Armstrong Yost DEATH Oct. 3, 60 
3 9. AGE (In years IF UNDER | YEAR) IF UNDER 24 HRS. 


last birthday) [Months 
" “fs 


Dos 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 
Male White wipowep pivorceo [] Oct. 29, 1960 


100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Hagerstown, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles LeRoy Yost, Jr. Helen Elaine Wood 
PEE AUNG ECU SED EVEEHU 2 AES Bence |" SOCIAL SECURITY ei 17. INFORMANT Address 
f1) Medical Record 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond, (¢),] 
ONSET AND DEATH 


PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remove carbon popers. 


the registrar prior to buriol, cremation, or remaval, ond in any event within.7% curs ofter deoth. 


quires that the death certificote be executed within 24 hours ofter death: Page 4 


ed by the hospital ar attending physician. 


== DUETO 

i See serge el Me 

s cotse (0), stoting the under: ( DOVE TO 

= lying couse fost. ‘e 

5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Matowenr a 
yes] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year } 20d, INJURY OCCURRED. 2e. PLACE OF INJURY (Home, form, i ‘20f. {City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., cal 
pom. 19 fot work [] of work [J 


21. | certify that | attended the deceased from. , 19222.,that | last saw the deceased 
20 a and that death occurred ot 12: Aya, fram the causes and on the date stated above. 


ate hos been signed by the ottending physicion ond campletely fil 


c= 
tAEDICAL CERTIFICATION 


alive on__Oct, 


RECTOR: After this certi 


page 3 should be detached for use os the buri: 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
{ SIGNATUR' PUD a Si ee ee ES eR eS Rae 
¢ a Hagerstom, Mis 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. or county) {Stote) 
orien er” | 11/1/60 Wash. Co. Hosp. Lab. Hagerstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOV3 60 Onthun £ Food 


MARYLAND STATE DEPARTMENT OF HEALTH 


4} ame t lod DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 6 i 
6 
ie 11987 CERTIFICATE OF DEATH 
Bix 
NB ‘Sof |i. piace oF veate 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
BUS || so counry MARYLAND Bae Peake 
eee NAS § =Tay <, 
@ &% vw SJ b.CIY OR TOWN [IF autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR JOWN (If autside carporate limits, write RURAL and give nearest tawn) 
2 se DQ S| G-RURAL and give nearest tawn) “ . > 
ois y as 
zee DIWA E~ Au | j. Liz ~ fugac 
2 FG ZL A NAME OF HOSPITAL (IF nat in haspital, give street address) street ADDRESS e. 1S RESIDENCE 
ec 3 OR-INSTITUTION s ON, A FARM? 
2S PS 4 Zp WN tei Ne 2 t= MD. ves NOD 
ose 3. NAME OF First Middl Last 4. DATE Manth Day Year 
x = aa DECEASED | = aa “4 OF ‘9 ‘ 
S 28% (Type ar print) ELIZABETH S QURT EE » ae a 
= >83 §. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
3 S75 lespbirthdoy) Doys | Hours] Min. 
ol aegecc) Ema LE WHEE __|wleowen Divorce [] 13)870 101 
2 eg. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 85 during mast af warking life, even if retired) 
3 zee ; AT Héame ale MVD SA. 
#988 13. FATHER’S NAME 
Sea ra To Verereer 
g + fa Ti i> ; 
Sone Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= af (Yes, no, oF unknawn) (IF yes, give wor or date} of rervice} y ‘3 ue m2 
& of ND NONE. L LEON (.VYaur : Powys a, 
« £2? = = a 
3 Boe 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c}. , INTERVAL BETWEEN 
at ONSET AND DEATH 
Soha nts PART I. DEATH WAS CAUSED BY: 
eee aS, IMMEDIATE CAUSE {a}, (4 fy LA ALF. 
5 =F5 tp . @ dUETO 
“ed : 
= O25 Conditians, if ony, a | 
$ ges gave rise ta immediate 
Sh oe Sus cause (a), stating the under. ( DUE TO 
zeP : lying cause last, a 
223 a a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Bsus 2g g >. a os 
easos 3 yvesE] Nol] 
= g 
FooEs 6) = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Var Part Il af item 1B.) 
25508 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geet G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a eS oe raf 
g B55'5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {Cavnty) (State) 
Pa Pig? a Hour a.m. While Not while. factary, street, affice bldg., etc.) | 
zs5:?? = p.m. 19 Jat wark (7) at wark 
os. 55 
2 e285 a | {21.1 certify that (1} (this haspital) ajtended the deceased fram." / / 5 -___. i Zi 19. ZO that (1) (we) fast 
oe 
rae a es , fram the causes and an the date stated abave. 
Feoss 22b. DATE 
“557. f ATTENDING ED. STAFF SIGNED 
meso M.D. | PHYS. DIRECTOR PHys. C1 
O¢sre ‘22c. PHYSICIAN'S x 
Pp NAME (Type} ke ? 
@: 2 
ane nf. ae AAAAp __ 
a =2T 2 A [B. BURIAL CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oe. county) (State) 
>> b R specify) 3 
ofp te oy LB OCH AZ 1% 3 uc _M Dp: 
EG as ro uRiA LAX (ac 
° Fe 
re 250. REC'D BY/REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


\, 2a "EUNERAL DIRECTOR'S SIGNATURE) __, 7) 7) ADDRESS 
VR AIS (4) XN “im wel a a vw] Boous Boro MD, 


15M 9/59 d 


DATEQCT 2 5 ‘60 lattes Moniek 


